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Novice nurses often feel unprepared to transition to practice, which results in increased 
turnover, which is costly to healthcare organizations and can compromise patient care. 
Many schools have transitioned to a concept-based curriculum, to move away from 
traditional content-saturated nursing education. The purpose of this study was to explore 
the lived experiences of novice nurses educated in a concept-based curriculum as they 
transitioned to practice. Benner’s novice-to-expert framework and Tanner’s clinical 
judgment model guided understanding of the behavior of the nurses during the transition 
period. This interpretative phenomenological study was used to understand new 
graduates’ perception of their experiences as they transitioned to practice. Eight concept-
based nurses were interviewed via Skype. The interviews were audio-recorded and then 
transcribed. Coding interpretative phenomenological analysis produced four emergent 
themes and 10 subthemes. The main themes were Facilitating Successful Transition, 
Hindering Successful Transition, Seeing the Bigger Picture, and Experiencing Job 
Satisfaction. The consensus was that the use of concepts facilitated integration of the 
content taught in nursing school, helped nurses to think critically when assessing the care 
needs of the patients, and facilitated successful transition to practice. The insights from 
this study may be used by educators to evaluate the curriculum and make changes to 
facilitate the transition of graduates into clinical settings who can readily use critical 
thinking and clinical reasoning when providing care to patients.                              
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Chapter 1: Introduction to the Study  
The U. S. healthcare system is very complex and will continue to evolve due to 
the aging of the population, increasingly complex patients often experiencing multiple 
chronic conditions, the explosion in technology, new treatment modalities, and the 
continual expansion of knowledge about disease processes (Battie, 2015; Cox, Willis, & 
Coustasse, 2014; Fletcher & Meyer, 2016; Institute of Medicine (IOM), 2011). Nurses 
are the largest health care force and must be able to function in a fast-paced, increasingly 
complex environment (National Advisory Council on Nurse Educators and Practice 
[NACNEP], 2008). In today’s healthcare environment, nurses must be able to make 
clinical judgments to provide the safest and most appropriate care to patients (Salmond, 
2017; Sommers, 2018). As the nursing shortage increases and the healthcare system 
becomes increasingly complex, there is a critical need for nurses capable of practicing in 
a fast-paced, challenging environments in order to meet the healthcare needs of the 
people (Cox et al., 2014; IOM, 2011).  
Novice nurses often find the transition to practice challenging, in part due to their 
lack of skills in critical thinking, clinical reasoning, and clinical judgment, which leads to 
increased turnover, which is costly to healthcare institutions (Fletcher & Meyer, 2016; 
Hickerson, Taylor, & Terhaar, 2016; McCalla-Graham & De Gagne, 2014). Novice 
nurses need to be able to use critical thinking and clinical reasoning to exercise excellent 
clinical judgment to successfully transition to practice and be able to function as a 
competent member of the healthcare team (IOM, 2011). This need has led to a call for 




(Adams, 2015; IOM, 2011). In this chapter, I present the background, problem statement, 
the purpose of the study, the research question, the theoretical framework, and the 
significance.  
Background 
The Institute of Medicine (IOM) called for radical reform in healthcare education 
to prepare nurses who can meet the healthcare needs of the nation (IOM, 2003). In the 
years since 2003 and the initial call for reform, a variety of strategies have been used to 
increase critical thinking, clinical reasoning, and clinical judgment skills in nursing 
students. The strategies included problem-based learning, concept mapping, simulation, 
reflective clinical journaling, and case studies (Adib-Hajbaghery & Sharifi, 2017; 
Bowman, 2017; Garwood, Ahmed, & McComb, 2018; Gholami et al., 2016; Raterink, 
2016). While some of these methods showed promise, none were consistently successful 
with increasing critical thinking in all nursing students (Adib-Hajbaghery & Sharifi, 
2017; Bowman, 2017; Garwood et al., 2018; Gholami et al., 2016; Raterink, 2016). The 
IOM again called for reform in 2011. The National Advisory Council on Nurse Educators 
and Practice and the National League of Nursing supported the reform movement; 
schools of nursing heeded the call (Caputi, 2017; Baron, 2017; NACNEP, 2010; NLN, 
2015). 
A new way of teaching nursing, concept-based curriculum (CBC), was developed 
to move away from traditional content-saturated nursing education (Fletcher & Meyer, 
2016; Hendricks & Wangerin, 2017; McGrath, 2015). In traditional nursing curriculum, 




and clinical reasoning abilities (Baron, 2017; Brussow, Roberts, Scaruto, Sommer, & 
Mills, 2019; Sommers, 2018). Many schools of nursing have transitioned to a CBC and 
others are considering the move (Baron, 2017; Brussow et al., 2019; Giddens, 2016; 
Hendricks & Wangerin, 2017; Lewis, 2014; Sportsman & Pleasant, 2017). 
 The healthcare environment is fast-paced and increasingly complex, and nurses 
make up the largest percentage of healthcare workers (NACNEP, 2008). The healthcare 
system will continue to evolve and change, and novice nurses need to have the ability to 
adapt (IOM, 2011). The healthcare environment will be affected by a large number of 
aging Americans, increasingly complex patients often experiencing multiple chronic 
conditions, the continual explosion in technology, and new treatment modalities, as well 
as the constant expansion of knowledge about disease processes, medications, and 
treatments (Battie, 2015; Cox, et al., 2014; Fletcher & Meyer, 2016; IOM, 2011; Vergara, 
2017). In today’s healthcare environment, nurses must be able to exercise clinical 
judgment to recognize a change in condition and to make informed decisions not only on 
when to act, but on what actions to take to provide the safest and most appropriate care to 
patients (Salmond, 2017; Sommers, 2018). Successful transition to practice involves 
novice nurses having the ability to use critical thinking and clinical reasoning (Cox et al., 
2014; Fletcher & Meyer, 2016). These are skills that lead to excellent clinical judgment 
and the ability to be a valuable and competent member of the healthcare team (IOM, 
2011).  
As baby boomers age, there is an increase in the number of nurses retiring and an 




Due to the nursing shortage, healthcare facilities struggle to decrease the rate of novice 
nurse turnover (Kovnar et al., 2016; Vergara, 2017). In the first year of practice, novice 
nurses often feel overwhelmed and experience high levels of work-related stress (Tong & 
Epeneter, 2015). The financial cost to hospitals for nurse turnover is estimated to be 
$62,000 to $67,000 per nurse who leaves within 3 years of beginning practice (Kovnar et 
al. 2016). As the nursing shortage increases and the healthcare system becomes 
increasingly complex, there is a critical need for nurses capable of practicing in the fast-
paced, challenging environment. Nursing educators in schools of nursing and healthcare 
facilities must use methods to support transition to practice, critical thinking, clinical 
reasoning, and clinical judgment (Cox et al., 2014; IOM, 2011; Tong & Epeneter, 2015). 
This need has led to a call for reform in nursing education to better prepare novice nurses 
to be successful in practice (Adams, 2015; IOM, 2011).  
The transition to practice is a problem that many newly licensed nurses 
experience (McCalla-Graham & De Gagne, 2014). During clinical practice in nursing 
school, nursing students have a clinical instructor present who is available for support and 
to oversee the students providing nursing care (Järvinen, Eklöf, & Salminen, 2018). 
Transition can be problematic because novice nurses have many more patients to care for, 
they need to manage their time well, and they need to prioritize care (Hickerson et al., 
2016; McCalla-Graham & De Gagne, 2014). They also need to be able to use critical 
thinking skills in order to use clinical reasoning skills (Järvinen et al., 2018). Clinical 
reasoning allows the novice nurse to make clinical judgments and act on these judgments, 




novice nurses are unsure of themselves and their decisions, they begin to feel 
overwhelmed, which increases stress and decreases job satisfaction—which is related to 
intention to leave (McCalla-Graham & De Gagne, 2014; Tong & Epeneter, 2015).  
Research results have supported the challenges faced by faculty transitioning to 
CBC, but there is little research on graduate outcomes (Baron, 2017; Deane, 2017; 
Sportsman & Pleasant, 2017). The studies conducted have examined students currently 
enrolled in a CBC (Elliott, 2017; Fromer, 2016; Gooder and Cantwell, 2017; Lewis, 
2014; Nielsen, 2016). No studies were found that examined novice nurses who 
transitioned to practice after graduating from a CBC and their perceptions of their 
abilities for critical thinking, clinical reasoning, and clinical judgment. This study will fill 
this gap by examining the perceptions of novice nurses who graduated from a CBC as 
they transition to practice, and their abilities related to critical thinking, clinical 
reasoning, and clinical judgment. 
Problem Statement 
With the continuous evolution and increasing complexity of healthcare, the 
Institute of Medicine (IOM) called for radical reform in healthcare education to prepare 
nurses who can transition into practice successfully (IOM, 2003; IOM, 2011). The 
NACNEP and the NLN supported the reform movement; schools of nursing (SON) 
developed a new type of program called CBC (Caputi, 2017; Baron, 2017; NACNEP, 
2010; NLN, 2015). Faculty faced numerous challenges when transitioning to CBC and 
had little knowledge of the outcomes for graduates with this pedagogical change (Baron, 




Pleasant, 2017). Although I found studies that explored perceptions of students 
transitioning to CBC, clinical experiences in CBC, outcomes of CBC versus traditional 
education students, retention and graduation rates, NCLEX-RN passage rates, and student 
satisfaction, these studies were all focused on current nursing students in a CBC (Elliott, 
2017; Fromer, 2016; Gooder & Cantwell, 2017; Lewis, 2014; Nielsen, 2016). No studies 
were found that examined CBC-educated novice nurses or the perceptions of CBC-
educated novice nurses. This study explores the perceptions and lived experiences of 
CBC-educated novice nurses as they transition to practice.  
An education-to-practice gap has existed in nursing for several years (Hickerson 
et al., 2016). Novice nurses are not prepared to use clinical reasoning and clinical 
judgment as they transition to practice. Novice nurses must be prepared to transition from 
the safe clinical environment of nursing school, to the realities of working in clinical 
practice (Hatzenbuhler & Klein, 2019). The ability to think critically and use clinical 
reasoning and clinical judgment is challenging and leads to work-related stress (Fletcher 
& Meyer, 2016; Hickerson et al., 2016).  
Many novice nurses leave their positions within 1 to 3 years, which results in a 
financial burden for healthcare organizations, may compromise patient safety, and adds 
to the current shortage of nurses (Cox et al., 2014; IOM, 2011; Kovnar et al., 2016; 
Vergara, 2017). With the move to CBC, CBC-educated novice nurses’ perception of their 
abilities to use critical thinking, clinical reasoning, and clinical judgment needs to be 
explored. These abilities often relate to successful transition to practice (Cox, Willis, & 




Purpose of the Study 
The purpose of this phenomenological study was to explore the lived experiences 
of novice nurses, who were educated in a CBC, as they transitioned to practice. Exploring 
their experiences highlighted their success in using critical thinking, clinical reasoning, 
and clinical judgment skills acquired during their concept-based education program. The 
phenomenological approach allowed the participants to share their experiences as they 
attempted to meet the challenges of being new nurses. The information they shared will 
allowed educators to evaluate the CBC to determine the need for revisions.  
Research Question 
RQ1: What are the lived experience of novice nurses who graduated from a 
 nursing program with a concept-based curriculum as they transition into practice?  
Theoretical Framework 
 The theoretical framework for this study was Benner’s novice-to-expert 
framework and Tanner’s clinical judgment model. These well-known theories provided a 
framework to guide this research and an established knowledge base that helped 
evaluated results. While no articles were found that used a combined approach of these 
two models, Benner’s model had been used in nursing research with Bandura’s self-
efficacy theory as well as with Duchscher's stages of transition theory and transition 
shock model (Chappell, Richards, & Barnett, 2014; Murray, Sundin, & Cope, 2019). 
Tanner’s model was directly related because to successfully transition to practice, novice 





Benner’s Novice-to-Expert Framework 
The Dreyfus skill acquisition model was the basis for Benner’s novice-to-expert 
framework (Benner, 1984). Benner’s model has five stages: novice, advanced beginner, 
competent, proficient, and expert. Novice nurses are beginners and as such, have little to 
minimal experience with the care needs of patients they may encounter (Benner, 1984). 
They tend to follow rules rather than base their nursing care on experience (Benner, 
1984). In nursing practice today, it is expected that nursing students are at the novice 
stage, and upon graduation, as novice nurses in healthcare institutions, they should be at 
the advanced beginner stage (Murray et al., 2019). Thus, they are expected to have a 
situational knowledge base on which to base their care (Benner, 1984). CBC provides the 
knowledge and comprehension of concepts that are used in clinical situations so that 
nursing students can apply them to patients, conceptualize their knowledge, reflect on 
previous experience, and have a base on which to build further knowledge by 
constructivist learning (Giddens, Caputi, & Rodgers, 2015) 
Tanner’s Clinical Judgment Model 
 Tanner’s (2006) clinical judgment model consists of four steps: noticing, 
interpreting, responding, and reflecting. Clinical judgment can mean assessing a patient 
and identifying an immediate problem or noticing a change in a patient’s condition—both 
of which require a decision to act or not to act (Tanner, 2006). Novice nurses may notice 
changes in condition or deterioration in a patient but may not have the experience to 
know the correct course of action (Lavoie, Pepin, & Cossette, 2015). Only with time and 




1984; Tanner, 2006). Novice nurses educated in a CBC may be equipped to think 
critically, reflect on their experiences, and use clinical reasoning to practice clinical 
judgment to help decide to act and the actual action to be taken for the patient (Lavoie et 
al., 2015; Tanner, 2006). After the experience, the novice nurse can then reflect on the 
patient’s situation, the appropriate action, and the outcome in order to build on their 
knowledge base for future situations (Benner, 1984; Tanner, 2006).  
Nature of the Study 
Qualitative research uses a method with a focus on the lived experience of 
participants and how they perceive and interpret their experiences (Rubin & Rubin, 
2012). The philosophical premise of this method is that phenomena can be described as a 
human experience (Medico & Santiago-Delefosse, 2014; Smith & Eatough, 2019). 
Interpretative phenomenological inquiry is an appropriate method to explore phenomena 
that occur in peoples’ lives (Kacprzak, 2017; Patton, 2015). The method of qualitative 
inquiry for this study was an interpretative phenomenological approach; the phenomenon 
of interest was the lived experience of transition to practice of novice nurses educated in 
a CBC. The lived experience can involve the nurses’ feelings, thoughts, reflections, 
changes they undergo, perceptions, and even learning or personal growth (Patten, 2015). 
This type of approach focuses on an interpretation of the description of the lived 
experiences and looks for deeper meaning (Kacprzak, 2017; Mitchell, 2015).  
In phenomenological research, the goal is to understand a novice nurse’s 
perceptions of her or his lived experience of the phenomenon, including the essence the 




(Kacprzak, 2017; Medico & Santiago-Delefosse, 2014; Patton, 2015; Smith & Eatough, 
2019). To identify the essence of the phenomenon and obtain rich and detailed data, 
interviewing the participants was the best approach (Patton, 2015). Thus, the research 
question focused on the participants’ personal feelings, perceptions, and reflection of the 
lived experience (Smith & Eatough, 2007; Smith & Shinebourne, 2012).  
Definitions 
Clinical judgment: Clinical judgment is the ability to engage in all aspects of 
clinical reasoning and take the necessary action, or no action, to meet the needs of a 
patient based on theoretical knowledge or previous experience (Tanner, 2006). It requires 
a nurse to make an interpretation or reach a conclusion based on evidence and intuition 
on relevant information on an unknown or undefined clinical situation (Tanner, 2006).  
Clinical reasoning: Clinical reasoning is the ability for a nurse to apply their 
nursing knowledge, education, and critical thinking skills to recognize patient problems 
or deterioration, weighing evidence, considering alternatives, and recognizing patterns 
(Tanner, 2006). This proceeds clinical judgment. 
Concept-based curriculum: In a CBC, learning is constructivist in nature and 
focuses on concepts which are broad categories such as oxygenation, perfusion, fluid and 
electrolytes, metabolism, and so on (Fromer, 2017; Giddens et al., 2015). For each 
concept, a few exemplars, which are examples representing a condition within the scope 
of the concept, are taught (Baron, 2017; Giddens et al., 2015). The students can apply that 
knowledge to any disease process or health condition without having to learn lists of 




2014). The nursing students conceptualize knowledge and are required to think critically 
and use clinical reasoning for in-class activities where what they have learned is applied. 
This type of education is student-centered and requires active engagement and 
application (Baron, 2017). 
Critical thinking: Critical thinking is a skill that requires cognizance, time, and 
practice to develop (Gonzalez, 2018). Critical thinking requires a person to actively use 
one’s mind to consider and use logic and reasoning to come to a conclusion or opinion 
(Raymond, Profetto-McGrath, Myricka, & Strean, 2018b). It can be used to solve 
problems or come to conclusions (Gonzalez, 2018).  
Novice nurses: Novice can be defined as someone new to an activity or work such 
as new graduate nurses (Hatzenbhler & Klein, 2019). A novice nurse is a nurse who is 
just beginning their career and has started their first position in a healthcare facility 
(Benner, 1984). When an experienced nurse leaves medical surgical nursing for a new 
position in a different or specialized unit, such as Neonatal Intensive Care, they would be 
considered a novice neonatal nurse. For the purposes of this study, novice nurse will refer 
to a newly graduated and licensed registered nurse in their first position at a healthcare 
facility. 
Transition to practice: Transition can be defined to make a move from one stage 
or situation to another (Arrowsmith, Lau-Walker, Norman, & Maben, 2016). Nursing 
practice can be described as the role, functions, and authority given to and expected from 
a nurse as defined by their state board of nursing (American Nurses Association, 2017; 




have the education needed and to pass the NCLEX-RN to have a nursing license 
(American Nurses Association, n.d.). Transition to practice is when a newly graduated 
and licensed nurse accepts their first position in a healthcare facility and takes on the 
roles and responsibilities of a registered nurse (Arrowsmith et al., 2016; Järvinen et al., 
2018).  
Assumptions 
The following assumptions were made in this study:  
1. Participants will be honest and forthcoming about the transition to practice, 
which is critical to the meaningfulness of the study. This was the primary 
assumption because there is no way to verify the honesty of their responses.  
2. The participants will truthfully identify that they were educated in a CBC and 
have transitioned to practice. 
3. The participants will truthfully verbalize their experiences and perceptions. 
Scope and Delimitations 
          The scope of this study was limited to novice nurses who were educated in a CBC 
with at least 3 months and no more than 24 months of experience at an acute healthcare 
facility. This excluded novice nurses educated at schools of nursing with a traditional 
curriculum.  
Limitations 
 Recruitment of participants was voluntary, and although a purposeful sample of 
participants was chosen, the results may not capture the experiences of all CBC-educated 




and were novice nurses transitioning to practice; therefore, the findings can only be 
applied to that population. 
Significance 
The first year of practice is overwhelming for novice nurses, and they experience 
high levels of stress (Tong & Epeneter, 2015). In order to provide safe, quality nursing 
care and transition to practice successfully, novice nurses must be able to make clinical 
judgments which are a result of using critical thinking and clinical reasoning as well as 
previous experience (Salmond, 2017; Sommers, 2018). No studies were found in the 
literature that examined novice nurses who transitioned to practice after completing a 
CBC.  
 The results of this phenomenological study has the potential for positive social 
change for novice nurses, educators, patients, and healthcare organizations. An 
understanding of how CBC educated novice nurses were able to overcome challenges 
experienced as a new nurse, and how applying knowledge and comprehension of 
concepts assisted the development of a plan of care for patients, can aid nursing faculty to 
determine need for CBC revision. The challenges experienced by novice nurses as they 
transition to the clinical setting may be of use by healthcare organizations as they design 
on-boarding education to meet the needs of, and retain, novice nurses. Improving the 
successful transition to practice of novice nurses may increase the safety and quality of 
patient care and increase patient satisfaction. The insights from this study may be used by 




graduates into clinical settings who can readily use critical thinking and clinical reasoning 
when providing care to patients.                                      
Summary 
The healthcare environment has become increasingly complex and will continue 
to evolve as a result of new treatment modalities, new technology, the continual 
expansion of knowledge and increasingly complex patients with multiple chronic 
conditions. A call for nursing education reform was initiated in part because schools of 
nursing were producing novice nurses who could not successfully transition to practice. 
Many novice nurses experience high levels of stress and feel overwhelmed. Some may 
also struggle with skills in critical thinking, clinical reasoning, and clinical judgment, 
which can hinder transition to practice and may compromise safe patient care. Many 
novice nurses leave nursing within the first 3 years of practice. This is financially costly 
for healthcare facilities and also plays a part in worsening the nursing shortage. The call 
for reform resulted in many schools of nursing making the transition from a traditional 
nursing curriculum to CBC (,). The transition required a completely new curriculum 
focused on concepts rather than content. Content-laden teaching was abandoned, active 
learning strategies had to be developed, and nursing instructors had to change their 
teaching methods to be student-centered and have active engagement in the classroom. 
While many strategies have been used in the past to improve students’ critical thinking, 
clinical reasoning, and clinical judgment, success has been limited. However, CBC is 
believed to increase these abilities. A qualitative phenomenological approach was used 




and their perceptions of their ability to use critical thinking, clinical reasoning, and 
clinical judgment. The findings of this study may provide information that educators can 
use to evaluate the need for curriculum revision. In addition, healthcare facilities may use 
the information to ensure that their orientation programs meet the needs of the novice 
nurses during their transition to practice in the facility. 
 In Chapter 2, I present the literature search strategy, theoretical foundation, and 



















Chapter 2: Literature Review 
The healthcare environment is multifaceted and includes new treatment 
modalities, new technology, continual expansion of knowledge and increasingly complex 
patients with multiple chronic conditions which creates multiple challenges for novice 
nurses (Battie, 2015; Cox et al., 2014; Fletcher & Meyer, 2016; IOM, 2011). An 
education-to-practice gap continues to be problematic because novice nurses are 
unprepared to competently function in the clinical environment (Fletcher & Meyer, 2016; 
Hickerson et al., 2016). Also, there is a high attrition rate for novice nurses; this is costly 
to hospitals and limits the safety and quality of patient care (Kovnar et al., 2016; 
McCalla-Graham & De Gagne, 2014). This led to a call for nursing education reform, 
and many schools of nursing transitioned from traditional content-saturated curricula to 
CBC (Caputi, 2017; Baron, 2017; IOM, 2003; IOM, 2011; NACNEP, 2010; NLN, 2015). 
There is a critical need for nurses who can meet the needs of patients by functioning as 
safe, caring, and compassionate professional nurses who can think critically and exercise 
clinical reasoning and clinical judgment (Salmond, 2017; Sommers, 2018).  
In this chapter, I describe the search strategies used for the literature review. A 
thorough review of Benner’s novice-to-expert theory and Tanner’s clinical judgment 
model is presented, including the appropriateness of the theories as the study’s theoretical 
framework. The main concepts for this study are the complex health environment, CBC, 
novice nurses, transition to practice, and clinical judgment (which include critical 





Literature Search Strategy 
To search the literature, I used the following databases: The Cumulative Index to 
Nursing and Allied Health (CINHAL), Medline, Education Resources Information Center 
(ERIC), Education Source, and Academic Search Premier. For position statements and 
other research related to nursing, I accessed the following websites: Institute of Medicine, 
National Advisory Council on Nurse Education and Practice, National Advisory Council 
on Nurse Education and Practice, and National League for Nursing. The search was 
limited to English-language articles published from 2014 to the present. I used the 
following keywords: nurses, novice, and transition to practice; concept-based education 
or curriculum, concept-based, nursing education or nursing; clinical judgment, clinical 
reasoning, or critical thinking; Benner and novice or research, and Tanner and clinical 
judgment. The searches produced 478 articles in CINAHL, 122 articles in Medline, 71 in 
ERIC, 89 in Education Source, and 35 in Academic Search Premier. After removal of 
duplicates, theses, dissertations, and concept articles, 112 articles were deemed pertinent 
to the study.  
Theoretical Foundation 
 The theoretical framework for this study was Benner’s novice-to-expert 
framework and Tanner’s clinical judgment model. These well-known theories provided 
the frameworks to guide this research as well as an established knowledge base that 
assisted with the evaluation of results. While no articles that used a combined approach 
of these two models in research studies were located, Benner’s model had been used in 




transition theory and transition shock model (Chappell, Richards, & Barnett, 2014; 
Murray, Sundin, & Cope, 2019). These theories were directly applicable to this study 
because Benner’s novice-to-expert framework is directly related to novice nurses who 
will be the population for this study. Tanner’s model was directly related because in order 
to successfully transition to practice novice nurses need to be able to exercise clinical 
judgment. 
Benner’s Novice-to-Expert Framework 
Benner’s novice-to-expert framework was based on the Dreyfus skill acquisition 
model (Benner, 1984). Benner’s model adopted the five stages Dreyfus developed, which 
are novice, advanced beginner, competent, proficient, and expert, and adapted these to 
nursing. Novice nurses are beginners and as such, have little to no experience with the 
patients they may encounter (Benner, 1984). They tend to follow rules rather than base 
their nursing care on experience (Benner, 1984). In nursing practice today, it is expected 
that nursing students are at the novice stage, and upon graduation, as novice nurses in 
healthcare institutions, nurses should be at the advanced beginner stage (Murray et al., 
2019). In the advanced beginner stage, nurses are expected to have situational knowledge 
based on which to guide their care (Benner, 1984). CBC is designed to provide the 
knowledge and comprehension of concepts which can be applied to any patient (Giddens 
et al., 2015). These concepts are then used in clinical situations so that nursing students 
can apply them to patients, conceptualize their knowledge, reflect on previous 
experience, and have a foundation to build further knowledge by constructivist learning 




though they have successfully completed nursing school, they are not prepared for the 
challenges and stressors of clinical practice (Fletcher & Meyer, 2016; Hickerson et al., 
2016).  
Murray, Sundin, and Cope (2019) used Benner’s novice-to-expert theory and 
Duchscher's stages of transition theory and transition shock model as the theoretical basis 
for a study of new graduate nurses’ transition to practice. The researchers concluded that 
by using Benner’s theory, nurse educators could gain an understanding of expectations of 
novice nurses and be better able to meet their needs for a successful transition to clinical 
practice (Murray et al., 2019).  
The Progressive Orientation Level Evaluation (POLE) tool was created and based 
on Benner’s novice to export theory and Maslow’s hierarchy of needs model (Acuna, 
Yoder, Madrigal-Gonzalez, and Yoder-Wise, 2017). The tool was accurate and reliable 
when applied to new graduate nurses’ transition to practice from novice to competent 
during a 10 to 13 weeks orientation (Acuna et al., 2017).  
Benner’s definition of the competent stage was used to examine the extent to 
which PowerPoint lecture, expert video, and pre-reading were effective in preparing 
students before simulation (Franklin, Sideras, Gubrud-Howe, and Lee, 2014). The 
activities were all effective in preparing students to act at the competent stage during the 
simulation (Franklin et al., 2014). 
Benner’s novice-to-expert theory and Bandura’s self-efficacy theory were used in 
a study to examine if transition programs increased new nurse’s clinical leadership 




that transition programs did increase nurse’s clinical leadership skills (Chappell et al., 
2014). 
Tanner’s Clinical Judgment Model 
 Tanner’s (2006) clinical judgment model consists of 4 steps which are noticing, 
interpreting, responding, and reflecting. Clinical judgment can mean assessing a patient 
and identifying an immediate problem or noticing a change in patient condition, either of 
which requires a decision to act or not to act (Tanner, 2006). Noticing is also called cue 
recognition and is when the nurse recognizes a change in patient condition (Burbach & 
Thompson, 2014; Tanner, 2006). Interpreting involves understanding what the change in 
condition indicates and means for the patient (Tanner, 2006). Responding is what the 
nurse does based on the change in patient condition (Tanner, 2006). Reflecting involves 
thinking about past experiences when deciding on the course of action, and then after the 
action is taken reflecting on the outcome of that action (Tanner, 2006). Novice nurses 
may notice changes in condition or deterioration in a patient but may not have the 
experience to know the correct course of action (Lavoie et al., 2015). Only with time and 
experience can a nurse possess the ability to choose the correct course of action (Benner, 
1984; Tanner, 2006). Novice nurses educated in a CBC may be equipped to think 
critically, reflect on their experiences, and use clinical reasoning to practice clinical 
judgment; this will assist them with their decision to act and the appropriate action to take 
for the patient (Lavoie et al., 2015; Tanner, 2006). The novice nurse can then reflect on 
the patient situation, appropriate action taken, and the outcome to build knowledge for 




Tanner’s clinical judgment model was the theoretical basis for an integrated 
review of the literature related to nurse’s cue recognition (recognizing subtle changes in 
condition) in patient care (Burbach & Thompson, 2014). Cue recognition is in the first 
step of Tanner’s model – noticing (Tanner, 2006). The model was also used to study 
newly hired, experienced nurse’s clinical judgment capabilities by using case studies with 
detailed feedback from hospital educators (Lasater, Nielson, Stock, & Ostrogorsky, 
2015). Tanner’s clinical judgment model was used as the basis for the Lasater Clinical 
Judgment Rubric (LCJR). Lasater et al. used this rubric for the case study research 
(2015). The rubric was used by Manetti (2018) to measure pre-licensure nursing students’ 
clinical judgment. Sommers (2018) used the rubric to evaluate clinical judgment for 
culturally diverse nursing students. The rubric was used by Cazzell and Anderson (2016) 
to analyze how critical thinking influenced clinical judgment. In a review of the 
literature, Sommers (2018) found that the most common tool to measure clinical 
judgment was the LCJR or a variation of it to suit specific study objectives. 
Literature Related to Key Concepts 
Complex Healthcare Environment 
Quality healthcare is one of the pressing concerns of the nation and will be for the 
next several decades as the need for nurses and the nursing shortage continues to increase 
(Cox et al., 2014; IOM, 2011). Health care institutions today require nurses who are 
competent, caring, and able to critically think and exercise clinical judgment in order to 
provide patients the best care possible (Adams, 2015; Reiger, Chernomas, McMillan, 




context and responsibility of the nursing profession to meet the healthcare needs of the 
nation, including reform in nursing education and preparation. As the baby boomers age, 
there is an increase in the number of nurses retiring and an increasing number of nurses 
needed to care for the aging population (Vergara, 2017). Due to the nursing shortage, 
healthcare facilities struggle to decrease the rate of novice nurse turnover (Kovnar et al., 
2016; Vergara, 2017). The financial cost to hospitals of nurse turnover is estimated to be 
$62,000 to $67,000 per nurse who leave within three years of beginning practice (Kovnar 
et al. 2016). Numerous personal and environment factors are associated with intent to 
stay (Kovner et al., 2016). As the nursing shortage increases and the healthcare system 
becomes increasingly complex, there is a critical need for nurses capable of practicing in 
the fast-paced, challenging environment. In the first year of practice, novice nurses often 
feel overwhelmed and experience high levels of work-related stress (McCalla-Graham & 
De Gagne, 2014; Tong & Epeneter, 2015). 
Novice Nurses 
A novice nurse is a nurse who is just beginning their career and has started their 
first position in a healthcare facility. They are not considered a new graduate nurse 
because they have passed the NCLEX. When an experienced nurse leaves medical 
surgical nursing for a new position in a different or specialized unit, such as Neonatal 
Intensive Care, they would be considered a novice neonatal nurse. For the purposes of 
this study, novice nurse will refer to a newly graduated and licensed registered nurse in 




Many newly licensed nurses struggled with transition to practice (McCalla-
Graham & De Gagne, 2014). Nursing school provided the knowledge but did not prepare 
novice nurses for practice or the roles and responsibilities needed to be successful 
(McCalla-Graham & De Gagne, 2014). This is supported by Hatzenbuhler and Klein 
(2019) who found nurse educators need to move away from lecture, implement practice 
oriented clinical experiences, and use active teaching strategies which include reflection 
in order to better prepare students for practice and increase clinical reasoning abilities. 
During clinical practice in nursing school, nursing students have a clinical instructor 
present who is available for support and to oversee the nursing care they provide to 
patients (Järvinen et al., 2018). Novice nurses who use critical thinking skills, apply 
theoretical knowledge, and reflect on previous experiences will demonstrate increase 
clinical reasoning skills in their clinical practice (Järvinen et al., 2018). Clinical reasoning 
allows the novice nurse to make clinical judgments and act on these judgments, which is 
necessary to provide safe quality care (Salmond, 2017; Sommers, 2018). 
Novice nurses felt their nursing education prepared them by providing knowledge 
and background but did not prepare them for professional clinical practice responsibilities 
(Hatzenbhler & Klein, 2019). Transition can be problematic because novice nurses are 
assigned to care for many more patients, need to manage their time well, and need to 
prioritize care (Hickerson et al., 2016; McCalla-Graham & De Gagne, 2014). Novice 
nursing students’ readiness to practice is related to personal and educational factors 
(Järvinen et al., 2018). An exploration of the personal and professional challenges faced 




growth and professional development (Ten Hoeve, Kunnen, Brouwer, & Roodbol, 2018). 
When novice nurses are unsure of themselves and their decisions, they begin to feel 
overwhelmed. They experience increased stress, decreased job satisfaction, and report 
anintention to leave practice (McCalla-Graham & De Gagne, 2014; Tong & Epeneter, 
2015).  
These factors were alleviated by mentorship, support, and training which have a 
positive effect on retention (McCalla-Graham & De Gagne, 2014). This was supported by 
Ten Hoeve et al. (2018), who found novice nurses’ relationships and support they 
received from colleagues and supervisors were essential in developing personal identity 
and gaining self-confidence. Nursing educators, nurse managers, and administrative 
leadership could evaluate these factors and make meaningful changes to decrease nurse 
turnover (Kovnar et al., 2015).  
 Novice nurses experience work-related stress and decreased job satisfaction for a 
variety of reasons including heavy workload, inexperience, the possibility of making 
mistakes, amount of responsibility, stress, prioritizing, planning work, and feelings of 
self-doubt (Järvinen et al., 2018). These findings are supported by McCalla-Graham and 
De Gagne (2014) and Ten Hoeve (2018). Additional stressors include feelings of 
inadequacy, difficulty with communicating, and ethical dilemmas (Tong & Epeneter, 
2015). These findings were similar to the findings of McCalla-Graham and De Gagne 
(2014). Stressors, along with poor work-life balance, were related to burnout and 




Novice nurses transitioning into the acute care setting experience extremely high 
levels of stress; turnover is financially costly and negatively impacts patient safety and 
outcomes (McCalla-Graham & De Gagne, 2014). Newly licensed nurses will continue to 
experience stressors, the stressors should be identified, and schools of nursing and 
healthcare organizations should take additional steps to decrease these stressors to 
support the transition of newly licensed nurses (Tong & Epeneter, 2015).  
Transition to Practice 
Transition to practice is a concept that has been researched for years, but no 
studies were located in the literature related to the transition of novice nurses educated in 
a CBC. Nursing practice can be described as the role, functions, and authority given to 
and expected from a nurse as defined by their state board of nursing. The nurse is also to 
have the education needed and to pass the NCLEX-RN to have a nursing license. 
Transition to practice occurs when a newly graduated and licensed nurse, a novice nurse, 
accepts their first position in a healthcare facility and takes on the roles and 
responsibilities of a registered nurse.  
Novice nurses must be prepared to transition from the safe learning environment 
of clinical while in nursing school to the realities of working in a hospital (Hatzenbuhler 
& Klein, 2019). This transition can be challenging and often creates work-related stress 
and doubt for the novice nurse (Hatzenbuhler & Klein, 2019; McCalla-Graham & De 
Gagne, 2014; Ten Hoeve et al., 2018). Healthcare facilities use a variety of programs to 
assist novice nurses to transition to practice successfully. Some facilities use a 10 to 13 




clinical internship (Acuna et al., 2017; Chappell et al., 2014; Lin, Viscardi, & McHugh, 
2014; Rossler, Hardin, Hernandez-Leveille, & Wright, 2018; Wardrop, Coyne, & 
Needham, 2019). 
Transition to practice for novice nurses is affected by personal factors. These 
factors included the ability to care and advocate for themselves; the need to explore 
personal self-support; to identify social intelligence style; to examine one’s own 
reflection and interpretive style; and the need to fit into the organizational culture 
(Mellor, Gregoric, & Gillham, 2017). Novice nurses often experience stress, anxiety, 
emotional upheaval, fear, disappointment, shock, dissatisfaction, and uncertainty 
(Arrowsmith, Lau-Walker, Norman, & Maben, 2016). This leads to concerns about 
making mistakes; and providing safe patient care (Mellor & Greenhill, 2014). 
Issues identified in transition to practice included lateral violence; high patient 
acuity; reality shock; the need to fit in with the unit; anxiety; a sense of hopelessness; 
physical and emotional exhaustion; despair and low self-esteem; high patient-to-nurse 
ratios; feeling care was unsafe; role stress; and a dysfunctional, chaotic, or unsupportive 
work environment (Mellor et al., 2017). While novice nurses felt ready for practice, they 
related unsafe care to their lack of the ability to make sound clinical judgments 
(Hickerson et al., 2016; Järvinen et al., 2018). Novice nurses reported they did not 
receive the support, or the amount of support, that was promised as they transitioned to 
practice (Mellor & Greenhill, 2014). Novice nurses transitioning to practice experienced 
stressors, have various methods of coping, experience burnout, doubt their ability to 




2019). Novice nurses described a lack of consistent feedback; no guidance or 
supervision; and unpredictable clinical environment (Mellor & Greenhill, 2014)  
The challenges associated with transition to practice issues lead to high levels of 
stress which often result in new nurse turnover (Mellor et al., 2017). Novice nurses 
needed to feel supported and have a mentor who can assist the novice nurses to transition 
to practice as they are striving for a new professional self and know-how (Arrowsmith et 
al., 2016). Part of the success in transition to practice involves clinical judgment which 
many novice nurses lack experience with and many did not possess entry-level clinical 
judgment ability (Hickerson, et al., 2016; Lasater et al., 2015) Successful transition to 
practice programs included clinical supervision, effective interprofessional relationships,  
clinical judgment improvement efforts, and leadership support (Hickerson et al., 2016; 
Järvinen et al., 2018; Laster et al., 2015; Mellor & Greenhill, 2014). 
Clinical Judgment 
Clinical judgment, clinical reasoning, and critical thinking have the need to be 
used specifically with consistent terminology and definitions, which is often lacking in 
the literature (Sommers, 2018). Clinical judgment is the ability to engage in all aspects of 
clinical reasoning and take the necessary action to meet the needs of a patient based on 
theoretical knowledge or previous experience (Tanner, 2006). Clinical judgment requires 
a nurse to make an interpretation or reach a conclusion based on evidence and intuition 
on relevant information on an unknown or undefined clinical situation (Tanner, 2006). A 




clinical judgment to successfully practice in the complex healthcare environment that 
exists today to meet patient needs (Somers, 2018; Tanner, 2006). 
 Clinical reasoning is the ability for a nurse to apply their nursing knowledge, 
education, and critical thinking skills to recognize patient problems weigh evidence, 
consider alternatives, and recognize patterns (Tanner, 2006). Critical thinking requires a 
person to actively use one’s mind to consider and use logic and reasoning to come to a 
conclusion or opinion, and is a skill that requires cognizance, time, and practice to 
develop (Gonzalez, 2018; Raymond, Profetto-McGrath, Myricka, & Strean, 2018a). 
(Tanner, 2006). Critical thinking skills can be taught or improved, but some innate ability 
to think critically is helpful (Raymond et al., 2018a).  
Students needed to develop self-confidence in their skills, their knowledge, and 
their ability to think critically, clinically reason, and practice clinical judgment to provide 
safe, effective, quality care (Alamrani, Alammar, Alqahhtani, & Salem, 2018). When 
students gained knowledge and apply what they have learned in the classroom and 
clinical experiences, critical thinking skills led to clinical reasoning, and with practice, 
clinical judgment emerged (Baron, 2017; Reiger et al., 2015). 
Clinical reasoning and clinical judgment were identified as fundamental abilities 
in order for novice and experienced nurses to practice in a safe manner and provide the 
most appropriate care to patients (Hickersoin et al., 2016; Reiger et al., 2015; Sommers, 
2018). Clinical judgment emerged as nursing students gained knowledge, clinical 
experiences, and practice with faculty who functioned as role models. (Raymond et al. 




(Cazzell & Anderson, 2016; Sommers, 2018). In order to exercise clinical judgment, the 
nurse must assess and evaluate a patient, decide what information is relevant, and make 
an informed decision about care or nursing actions (Benner, 1984; Tanner, 2006).  
The clinical judgment of junior and senior nursing students during clinical was 
scored and both junior and senior nursing students had an accomplished level of clinical 
judgment (Manetti, 2018). These results may have been influenced by the comfort these 
students felt because their clinical instructor was present and would intervene before any 
errors occurred. When newly hired novice nurses’ transition to practice experiences were 
explored, it was found that they needed time, flexibility, and experience as well as an 
experienced mentor to further develop clinical judgment skills to meet patient needs 
(Lasater et al., 2015; Manetti, 2018; Sommers, 2018). Simulation and case studies 
focused on clinical judgment were recommended for nursing students and novice nurses 
entering clinical practice (Cazzel & Anderson, 2016; Lasater et al., 2015). 
Researchers concluded that to practice successfully in the complex healthcare 
environment that exists today, nurses must have the ability to use critical thinking, good 
clinical reasoning, and excellent clinical judgment to meet patient needs (Laster et al., 
2015; Sommers, 2018). Nurse educators need to focus time and resources in developing 
these skills and use well-defined teaching and learning strategies that promote and 
support clinical judgment (Manetti, 2018; Sommers, 2018). CBC has been identified as 
an innovative new way of learning nursing with a focus of application of concepts which 
leads to increased ability to exercise critical thinking, clinical reasoning, and clinical 




Concept-Based Curriculum  
In the 1960s, Hilda Taba developed concept-based teaching to support the 
application of learning (Baron, 2017). In the late 1970s, there was a shift to testing 
objectives, and teaching conceptually began to disappear (Baron, 2017). Consequently, 
nursing education began to focus on objectives and became increasingly content laden 
due to continual advances in healthcare, new knowledge related to disease processes, and 
the changing responsibilities of nurses (Baron, 2017; Brussow, Roberts, Scaruto, 
Sommer, & Mills, 2019). Traditional nursing education is problematic due to content 
saturation, the need to teach massive amounts of content and facts to passive students, 
and the inability to teach important abilities such as professionalism, clinical skills, 
effective communication techniques, clinical reasoning, and clinical judgment (Reiger et 
al., 2015). Also, the biophysical knowledge necessary to understand every health 
condition, treatment modality, and technology typically taught in nursing can be 
overwhelming (Baron, 2017; Reiger et al., 2015). Traditional nursing education is 
content-based, teacher-centered and hinders students in connecting important patient 
information and providing safe, holistic, quality care since students often ae unable to 
exercise clinical reasoning and clinical judgment during clinical experiences (Baron, 
2017; IOM, 2003; IOM, 2011). With the call for educational reform for nurses, many 
schools of nursing are transitioning from content-based education to CBC (McGrath, 
2016). This research could provide data to support and ease the transition of experienced 




Concept-based education is a way to teach nursing using concepts. Schools of 
nursing decide what concepts they will teach, define each concept, and choose exemplars 
for each concept (Hendricks & Wangerin, 2016; McGrath, 2015). Nursing faculty must 
have prepared activities where students apply what they have learned. These activities 
assist students to develop their critical thinking skills, which lead to nurses who can think 
critically and use clinical reasoning skills to exercise good clinical judgment (Giddens, 
2016; McGrath, 2015; Neilson, 2016). When CBC is instituted in the classroom and in 
clinical, deeper learning is fostered, students connect theory to clinical situations, and an 
increase in clinical judgment often occurs (Nielson, 2016). CBC is learner-centered and 
requires active student engagement and application of concepts, as well as linking 
concepts to solve patient problems (Baron, 2017; Deane & Asselin, 2015; Fletcher & 
Meyer, 2016; Giddens, 2016; Hendricks & Wangerin, 2017; Sportsman & Pleasant, 
2017). When CBC is combined with a flipped-classroom approach, using active learning 
strategies such as concept mapping case studies, clinical journaling, reflective practice, 
and simulation, it results in an increase in clinical reasoning and clinical judgment for the 
majority of nursing students (Alfayoumi, 2019; Cappelletti, Engel, & Prentice, 2014; 
Dehghanzadeh & Jafaraghaee, 2018).  
Research conducted on CBC explored student perceptions of transitioning from a 
traditional curriculum to CBC while in nursing school (Gooder & Cantwell, 2017), and 
analyzed end of semester outcomes by comparing ATI Nursing Education scores of CBC 
students and traditional curriculum students (Fromer, 2016). Other studies explored how 




clinical judgment (Nielson, 2016); analyzed before and after CBC to examine retention 
rates, graduation rates, student satisfaction, and National Council Licensure Examination 
for Registered Nurses (NCLEX-RN) passage rates (Lewis, 2014); and explored CBC 
students learning professional values (Elliott, 2017).  
Summary and Conclusions 
As the nursing shortage increases and the healthcare system becomes increasingly 
complex, there is a critical need for nurses capable of practicing in the fast-paced, 
challenging environment. Numerous studies support the difficulties for novice nurses 
transitioning to practice. Novice nurses transitioning to practice often feel overwhelmed 
and experience high levels of work-related stress which may lead to new nurse turnover. 
Traditional nursing education is content laden and promotes rote memorization rather 
than critical thinking. With the call for nursing education reform, CBC was developed, 
and many nursing programs have transitioned to this type of teaching. Focusing on 
concepts, rather than content, results in an increase in clinical reasoning and clinical 
judgment for the majority of nursing students. Since CBC is a relatively new way of 
teaching, no research on CBC-educated novice nurses transitioning to practice was 
located in the literature. This study has the potential for positive social change for novice 
nurses, educators, patients, and healthcare organizations. The insights gained may reveal 
needs of CBC-educated  novice nurses and provide information about facilitators and 
barriers to successfully transition to practice as well as challenges with using critical 




explore the phenomenon of CBC-educated novice nurse transition to practice is a 
qualitative study using an interpretative phenomenological approach. 
In Chapter 3, I present the research design and rationale, role of the researcher, 
methodology, a description of the population (including inclusion criteria, strategy for 
sampling, participant selection method), and trustworthiness and ethical considerations. 











Chapter 3: Research Method 
The purpose of this phenomenological study was to explore the lived experiences 
of novice nurses, educated in a CBC, as they transitioned to practice. Exploring their 
experiences highlighted their success in using critical thinking, clinical reasoning, and 
clinical judgment skills that were acquired during their concept-based education program. 
The phenomenological approach allowed the participants to share their experiences as 
they attempted to meet the challenges of a new nurse. The information they shared will 
allow educators to evaluate the CBC to determine the need for any revisions.  
In this chapter, I cover the following topics: research design and rationale, role of 
the researcher, methodology, a description of the population (including inclusion criteria, 
strategy for sampling, participant selection method), and trustworthiness and ethical 
considerations. 
Research Design and Rationale 
 
The phenomenon of interest was the transition to practice of novice nurses 
educated in a CBC. The central concepts for this study were the complex healthcare 
system, novice nurses, transition to practice, clinical judgment, and concept-based 
curriculum. The following research question guided the development of the interview 
questions. 
 RQ1: What are the lived experiences of novice nurses who graduated from a 
nursing program with a concept-based curriculum, as they transition into practice? 




 The method of qualitative inquiry for this study was interpretative 
phenomenological analysis (IPA). In phenomenological research, the goal is to 
understand  a participant’s perceptions of her or his lived experiences of a phenomenon, 
which includes the essence, the meaning, the changes, and feelings of the experience 
(Kacprzak.2017; Patton, 2015; Smith & Eatough, 2007; Smith & Shinebourne, 2012). 
IPA is an appropriate method for  exploring phenomena that occur in people’s lives, and 
the philosophical premise of this method is that a phenomena can be described as a 
human experience (Burkholder et al., 2016; Kacprzak, 2017; Smith & Eatough, 2007; 
Smith & Shinebourne, 2012). The lived experience can involve the people’s feelings, 
thoughts, reflections, the changes they undergo, their perceptions, and even learning or 
personal growth (Alase, 2017; Mihilache, 2019). The IPA approach, as described by 
Smith, Flowers, and Larkin (2009), focuses on interpretative analysis of the description 
of the lived experiences and looks for deeper meaning.  
Phenomenology originated with the theorist Husserl in the 1930s and has been 
expounded on  through the years since by theorists such as Moustakas, van Manen, 
Giorgi, Riemen, Heidegger, Merleau-Ponty, Sartre, Polkinghorne, and Smith, Flowers, 
and Larkin (Alase, 2017; Zahavi, 2019). Smith, Flowers, and Larkin (2009) organized, 
conceptualized, and redefined IPA in a way that increased its ease of use for novice 
researchers (Alase, 2017). In order to obtain the information to identify the essence of the 
phenomenon, interviewing the participants is the best approach to obtain data that is rich 




feelings, perceptions, and reflection of the lived experience (Alase, 2017; Smith & 
Eatough, 2007; Smith & Shinebourne, 2012).  
The best method to explore the phenomenon of CBC-educated novice nurse 
transition to practice was a qualitative study. Qualitative research uses a naturalistic 
approach guided by social construction with a focus on how participants perceive and 
interpret their experiences, which is well suited for this study (Burkholder et al., 2016; 
Rubin & Rubin, 2012). In IPA the approach is flexible and participant-oriented which 
allows the researcher to obtain deep and meaningful information about the lived 
experience as perceived and interpreted by the participant (Alase, 2017; Burkholder et al., 
2016; Rubin & Rubin, 2012). The IPA was an appropriate method to explore phenomena 
that occur in peoples’ lives and can involve the novice nurses’ feelings, thoughts, 
reflections, changes they undergo, perceptions, and even learning or personal growth 
(Alase, 2017; Kacprzak, 2017; Mihalache, 2019). While novice researcher as scholar-
practitioners often struggle with the specific type of qualitative approach to use for a 
study, IPA offers novice researchers a way to conduct research in a manner that is guided 
and can be replicated (Alase, 2017). IPA guided the study, the researcher’s role, the 
analysis of data, and the interpretation of data (Alase, 2017).  
Role of the Researcher 
 
The role of the researcher in phenomenology is to be an observer-participant. The 
researcher within the context of the study is considered an instrument and their role is to 
gather and interpret data as well as bringing personal values to the study (Lauckner, 




observer or interviewer means I must put aside preconceived ideas and avoid bias in 
order to accurately interpret the data (Park & Park, 2016)  
Although I was a nursing instructor in the school of nursing where the participants 
obtained their degrees, no former students were included in the study. I am a nurse 
educator at one campus of three campuses in Delaware. I did not have any relationship of 
power with, or was a supervisor to, any former graduates. I did not have a personal or 
professional relationship with any participants, nor did I use incentives for participation. 
As a novice nurse, I experienced the phenomenon of interest, and this could 
contribute to bias because I could have preconceptions and personal feelings as well as 
thoughts about the phenomenon of interest (Park & Park, 2016). Throughout the 
interviews, transcription, and analysis, I practiced reflexive bracketing to minimize the 
influence of my experience, points of view, and beliefs (Ahern, 1999; Ngozwana, 2018). 
Reflexive bracketing involves an iterative reflexive process in which I was aware of my 
ideas and feelings; took time to reflect on these feelings; identified assumptions about the 
phenomena of interest that I take for granted; recognized the impossibility of being 
completely objective; recognized the data was seen through my personal lens; and 
continuously scrutinized my analysis of the data.  
Methodology 
 
Participant Selection   
 
The population for this study was novice nurses who had transitioned to practice 
as a registered nurse in a hospital or medical center. Inclusion criteria were novice nurses 




Skype, were currently working in a hospital setting, and had a minimum of 3 months and 
a maximum of 24 months experience. Exclusion criteria include being a former student of 
mine or having previous healthcare experience as a Licensed Practical Nurse, Paramedic, 
Certified Nursing Assistant, or Armed Services Medic.  
A purposive sampling strategy was used for this study. Purposive sampling was 
used to identify participants who would provide rich, in-depth data (Alase, 2017). Two 
purposive methods were used to gain access to the population; convenience and snowball 
sampling. The participants were recruited through online postings on Facebook. 
Facebook has nine nursing groups with a range of 10,000 to over 900,000 members or 
followers of each of these groups for a total of over one million. Members of these sites 
included registered nurses, licensed practical nurse, and certified nursing assistants 
nationally. The purpose of these sites is to support all nurses, mentor new nurses, and 
share experiences. Many nursing programs throughout the United States teach using a 
CBC (Baron, 2017; Brussow, Roberts, Scaruto, Sommer, & Mills, 2019; Giddens, 2016; 
Hendricks & Wangerin, 2017; Lewis, 2014; Sportsman & Pleasant, 2017). It was 
anticipated that registered nurses meeting the criteria for this study were available on 
these sites. Online recruitment had the potential to reach many more people in diverse 
geographical areas (Christensen et al., 2017; Lane, Armin, & Gordon, 2015). The online 
recruitment technique worked well for purposive sampling to gather a pool of potential 
participants along with snowball sampling if the initial response was low (Alase, 2017; 




In IPA research, the number of participants typically ranges from two to 25 
(Alase, 2017; Burkholder et al., 2016). For the purpose of this study and the phenomena 
of interest, a reasonable sample of 8 to 15 novice nurses was appropriate as long as 
saturation was achieved (Alase, 2017: Burkholder et al., 2016; Van Rijnsoever, 2017). 
Data saturation in qualitative research occurs when interviews of additional participants 
do not yield any new emerging ideas, that when analyzed, identifies a new code 
(Hancock, Amankwaa, Revell, & Mueller, 2016; Van Rijnsoever, 2017). When saturation 
occurs, the researcher has obtained sufficient data to answer the research questions and 
code the data to assist in identifying themes (Van Rijnsoever, 2017). It was essential to 
identify when data saturation was reached and how this was determined. If this was not 
included in the study, it impacts the transparency and can negatively affect the 
trustworthiness of the results (Hancock et al., 2016).  
Recruitment and Participation 
Participants were recruited through online postings of a flyer on Facebook (see 
Appendix A). A recruitment flyer identifying the purpose of the study, criteria for 
participation, what they would be asked to do, and the voluntary nature of their 
participation, was posted on seven Facebook pages. The flyer included my contact 
information so that nurses who met the criteria and were interested to learn more about 
the study could contact me. I screened those that contacted me to learn more about the 
study by asking five questions (see Appendix B). Those that do not meet the inclusion 
criteria, were thanked for their interest in the study. I explained to those that met the 




background and procedure, the voluntary nature of the study, that they may withdraw at 
any point, and risks and benefits of participation. I assured them that everything they 
shared would be kept confidential. I emailed the informed consent to those who agreed to 
participate. After obtaining informed consent, I scheduled a convenient day and time to 
conduct the interview. I used snowballing to recruit additional potential participants as 
needed. Codes were used instead of names to protect privacy and confidentiality. 
Data Collection  
Semi-structured interviews collected the data in this study. Interviews were the 
best way to obtain detailed, rich descriptions of participants’ experiences and perceptions 
(Alase, 2017). Semi-structured interviews allow the novice researcher to have an 
interview protocol guide with prepared questions and then allow for probes which pertain 
to the data elicited in response to the question (Alase, 2017; Hoffdling & Martiny, 2015). 
Skype is an online live platform where individuals can cummunicate face-to-face in real-
time (Microsoft, 2019). By using Skype for interviews with recording, I was able to 
record the time of the interview, the length of the interview, and notes taken during the 
interview about facial expressions, tone of voice, and pauses.  
Instrumentation 
 The instrumentation for this study included three tools:  
1.   A demographic survey was adapted from the Casey-Fink survey (University   
    of Colorado, 2006) and included information about gender, age, ethnicity, area 
    of specialty, school of nursing attended, date of graduation, type of degree   




2.   An interview guide, including 11 questions, was used for conducting the      
interviews (see Appendix D). I created one opening question at the beginning 
of the interview to allow the participant and I to establish a relationship 
characterized by rapport and trust so the participant could feel comfortable to 
respond to my questions (Alase, 2017). I created seven open-ended questions. 
These questions were guided by questions to illicit the answers to the main 
research question and were modeled after questions I used, developed, and 
refined in a pilot study about nursing instructor transition to CBC. While 
specific questions in the literature were not found, I designed questions that 
may have illicit the quotes of some participants from previous studies 
conducted on transition to practice. There was only one question about clinical 
judgment, but there were a variety of probes I used to elicit more information 
depending on how the participants answered that question. Two of the open-
ended questions related to transition to practice were adapted from the Casey-
Fink questionnaire were included (University of Colorado, n.d.). One final 
question allowed the participants to reflect on the interview and provided 
closure. 
3.   An observation sheet was used during the videos to take notes (see Appendix  
      F). 
Summary for Procedures for Recruitment, Participation, and Data Collection  
After receiving approval from Walden’s IRB (Approval No. 12-16-19-0259365), 




1. The flyer was posted on Facebook sites (see Appendix A). 
2. Nurses who contacted me and were interested in learning more about the 
      study were asked the five questions to determine eligibility (see Appendix B). 
3. Nurses who agreed to participate in the study consented. 
4. After consent was received, the demographic survey was emailed to 
      participants (see Appendix C). 
5. After the return of the demographic survey, an interview was scheduled at 
      a time that was mutually agreed upon and ensured privacy for the  
      participant.  
6. Interviews were conducted according to the interview guide (see Appendix D) 
7. Each interview was assigned a code to ensure the confidentiality of the  
      participants. 
 8. Debriefing was done after each interview (see Appendix E). 
 9. To increase the number of potential participants, at the end of each interview,  
      I asked participants to share the flyer with other potential participants they    
      knew. 
10. Any other potential participants who contacted me after I had obtained data  
      saturation were thanked for their interest.  
11. The interview was transcribed using Dragon software and checked for  
       accuracy. Transcriptions were encrypted as completed. 
12. A copy of the transcript was emailed to the participant to verify accuracy if  




14. After accuracy was verified, the data was entered into NVivo 12.2. 
15. Data analysis was conducted until saturation was reached. No new codes 
      emerged. 
Data Analysis Plan   
Novice researchers struggle with qualitative data analysis for a variety of reasons 
including numerous methods to choose from, no one type of analysis fits all, and the time 
consumed performing the analysis (Erlingsson & Brysiewicz, 2017; Ganapathy, 2016). 
IPA is the most suitable method to make meaning of the participants experience with 
transitioning, to capture the essence of this experience, and to develop themes (Noble & 
Smith, 2014; Smith & Eatough, 2007; Smith & Shinebourne, 2012; Spiers & Riley, 
2018). Analysis in IPA is flexible so the researcher can use it to answer the research 
question and focus the interpretation on the lived experience of the participants (Smith & 
Eatough, 2007). IPA is inductive, interactive, and iterative throughout (Noble & Smith, 
2014; Smith & Eatough, 2007).  
I used the following six steps for IPA identified and described by Sandardos and 
Chambers to analyze the interview data (2019): First, I transcribed the first interview 
verbatim; second, read the transcription numerous times to become intimately familiar 
with it; third, made initial notations to capture the essence; fourth, identified key words or 
emergent themes from initial notes taken during the interview and with reading the 
transcript; fifth, explored the transcription to identify superordinate themes; and sixth, 
completed the same process for all transcriptions and then compared and contrasted 




interpret the data (Sandardos & Chambers, 2019; Smith, Flowers, & Larkin, 2009, Spiers 
& Riley, 2018),  
Finally, I analyzed the themes identified and reported final interpretation of the 
themes as well as recommendations for using the results for positive social change, which 
is congruent with IPA (Ajjawi & Higgs, 2007; Smith & Eatough, 2019). Table 1 
illustrates the IPA analysis.  
Table 1 
IPA Data Analysis 
______________________________________________________________________  
Steps                            Followed by 
 
Listen to video interview                             Take additional interview notes                                                               
Transcribe interview verbatim                    Take additional notes    
                                                                     Add all notes in margins or parentheses 
Read transcripts                                           Several times                                           
Make notations in margins/                         Note additional keywords /possible codes 
Begin code book                                                      
Identification                                               Line-by-line: 
                                                                     Keywords 
                                                                     Codes                                                                          
                                                                     Emergent themes (categories)      
                                                                     Import into NVivo and run for keywords 
Develop                                                       Categories                                                       
                                                                     Themes 
Follow same steps                                       All other interviews                                                           
                                                                     Compare and contrast                                                        
                                                                     Keywords, codes,                          
                                                                     Categories, emergent themes                                          
Develop additional themes                         Themes and superordinate themes                         
                                                                     Interpret 






Connection of data to specific research questions. The data from each question 
will be compared individually for all transcripts. This will allow patterns and frequently 
used words to be identified and noted on the transcript. Coding involves reading the 
transcript, recognizing recurring words and patterns and then assigning words or short 
phrases (Saldana, 2016). The codes assigned are in essence capturing identification of 
specific data in the transcript (Saldana, 2016). When the data was coded, I compared one 
interview guide question at a time from all transcripts. This was also be done in software 
applications. All data were related to the main research question: RQ1: What are the lived 
experience of novice nurses who graduated from a nursing program with a concept-based 
curriculum as they transition into practice? 
Type and procedure for coding. Coding the transcripts was done by hand in a 
line by line fashion and also in NVivo 12.2 software. Initially, I identified key words in 
each transcript. Some key words may be identified by listening to the interview audio, 
during transcription, and reading the transcripts, and these key words were noted in the 
margins of the transcriptions. I will then identify categories for the key words. Categories 
will then facilitate the development of sub-themes and themes and interpretation of the 
data. 
Software. NVivo 12.2 software was used to store, organize, integrate, and 
interpret the data in this study. Each transcript was identified by a pseudonym to protect 
the participant’s confidentiality. NVivo can store, organize, interpret, and integrate data 
(Oswald, 2019). The NVivo 12.2 software was used to support and enhance coding and 




(Cypress, 2019). NVivo uses nodes which I used to create individual categories and 
keywords which allowed connection of data to specific research questions (Woods, 
Paulus, Atkins, & Macklin, 2016).  
Discrepant cases. Discrepant cases are cases in which the participant has a 
different experience of the phenomenon of interest than the majority of other participants. 
These cases were not disregarded. They were useful because they can strengthen or 
confirmed the researcher’s findings or gave rise to a new finding (Hsiung, 2010; Morse, 
2015). Discrepant data was used to analyze the patterns emerging from the data (Barusch, 
Gringen, & George, 2011; Morse, 2015)). By comparing the discrepant data to the data 
that is considered the “norm,” differences that may be important are evident and allowed 
me to have a deeper understanding of the phenomena of interest and supported validity 
(Morse, 2015).  
Issues of Trustworthiness 
In any research, there can be issues with the trustworthiness of results. In 
qualitative research, credibility, transferability, dependability, conformability, and intra-
coder reliability must be addressed. It is the researcher’s responsibility to be aware of 
these issues and take steps to eliminate them as much as possible and practice reflexivity 
and reflexive bracketing throughout all study proceedings to increase the trustworthiness 
of results (Ahern, 1999; Alase, 2017; Ngozwana, 2018). 
Credibility 
Credibility refers to how truthful the study results are (Connelly, 2016). 




engagement occurs during the interview and any follow-up, and produces plausible thick 
descriptions and concrete details (Cope, 2014; Noble & Smith, 2015). I used tactics to 
allow participants to be frank and forthright, did not ask any leading questions, and did 
not guide participants to specific responses. I provided debriefing, included rich and thick 
quotes from participants, kept meticulous records, kept a journal of decision making, 
created a code book, reached saturation, and planned to have respondent validation of 
transcripts to increase the credibility of the findings (Cope, 2014: Noble & Smith, 2015). 
Peer review also increased credibility (Noble & Smith, 2015). I used a warm-up question 
at the beginning of the interview to establish rapport and trust, which may have increased 
the honesty of the participant’s responses to the interview questions. I made observation 
notes during each interview, used quotes from participants to support themes, and 
planned to have respondents validate interview transcripts. 
Transferability 
Transferability is the ability to apply or relate the findings to others (Connelly, 
2016). In qualitative research, the results are applicable to the participants and the 
locations where they originate, such as the school of nursing, healthcare institutions 
where they work, and onboarding education, but may not be generalized to other 
participants in other locations. This is why variation in participant selection is important 
(Noble & Smith, 2015). Transferability also depends on how vivid a picture is painted by 
the researcher regarding the participants’ stories, the variation in participants, and the 




Strategies I used to increase transferability included the in-depth description of 
demographic data, reflective bracketing, and reaching saturation. 
Dependability  
Dependability is related to data stability, accuracy of the data collection method 
used, and appropriate techniques for the method (Connelly, 2016). It also depends on the 
researcher reducing bias in participant selection, interpretation, and beliefs about the 
phenomena of interest (Noble & smith, 2015) The researcher should engage in self-
reflexivity, honesty, and data transparency (Cope, 2014). The researcher must keep an 
audit trail of decision making and thought processes (Noble & Smith, 2015). Through 
these practices, the researcher can ensure that data is not misrepresented, and that 
analysis is consistent and truthful which support research dependability (Connelly, 2016; 
Cope, 2014; Noble & Smith, 2015). To increase dependability, I did not allow bias to 
affect themes, practiced reflexivity, used data observation sheets, and used a journal to 
keep track of thought processes and ideas. 
Confirmability 
Confirmability is related to the degree the results would be the same or similar if 
the participants were different (Connelly, 2016). If the researcher’s field notes, 
procedures, journal, and analytic memos, which included thought processes and 
reasoning for the analysis, are detailed, this allows another researcher to replicate the 
study and possibly obtain similar results (Connelly, 2016;). A detailed description of the 
data analysis, as well as ongoing critical reflection of the method of data analysis, also 




recognized positionality of the researcher due to my role and relationship to the context 
of the research being conducted (Ravitch & Carl, 2016). As the observer and interviewer, 
I put aside preconceived ideas and biases in order to accurately interpret the results (Park 
& Park, 2016). Reflexivity in this study required me to be aware of my perspective and 
the effect of this when constructing knowledge from data as well as in all aspects of the 
study (Houser, 2015; Medico & Santiago-Delefosse, 2014; Ravitch & Carl, 2016). I will 
increase confirmability by providing detailed demographic data, practiced reflexivity, 
made a detailed description of data analysis, and kept a journal to keep track of thought 
processes and ideas.  
Intracoder Reliability 
Intracoder reliability was present in this study since I am a single researcher 
(Bolognesi, Pilgram, & van den Heerik, 2017). As I immersed myself in the interview 
transcripts and interview notes, I created a codebook for the first interview and used this 
to analyze other transcripts (Noble & Smith, 2015). I kept an audit trail of my thought 
processes during immersion in the data and during coding. In subsequent transcripts, new 
codes emerged, and I added these to the codebook. I used NVivo 12.2 for data storage 
and code identification. The code identification supported my manual coding and also 
could produce codes, that as a novice researcher, I did not identify (Cypress, 2019; 
Woods, 2016). 
Ethical Procedures 
Many areas in research involve ethics. First, the study must receive IRB approval 




Opsal et al., 2016). The study itself, the procedure for conducting the study, the 
information shared, confidentiality, and truthfulness are ethical components that can 
affect any qualitative study (Ngozwana, 2018; Opsal et al., 2016). The privacy of 
participants must be protected at all times, and they must be treated with respect (Doyle 
& Buckley, 2017; Opsal et al., 2016). All data was stored on a personal computer with a 
password, and all files were encrypted. I respected the shared experiences that 
participants provided and treated this data with respect. I did not allow my personal 
opinion of the participant responses to show when conducting the interview or ask 
leading questions or probes to affect participant responses. When writing the study 
results, I used pseudonyms and was careful not to provide any information that could 
possibly identify the participant (Doyle & Buckley, 2017). It was possible that unforeseen 
ethical dilemmas, such as sharing of patient information, could occur during the research 
process and it was my responsibility to apply ethical and moral principles to the situation 
(Opsal et al., 2016). I did not share any information with anyone other than the 
dissertation committee, and no one else had access to the information. If any ethical 
concerns or issues had risen, I would have contacted the IRB to ask how to address the 
issue. In this way, I, as well as the IRB, minimized the risk of harm for participants 
(Doyle & Buckley, 2017; Opsal et al., 2016). 
I addressed any ethical concerns with my committee members and followed their 
advice since they have expertise in this area. Recruitment occurred on Facebook. This did 
not pose any ethical dilemmas. All data and interviews were encrypted, confidential, and 




dissertation. After interviews were listened to again and transcribed, they were verified 
for accuracy. The transcription documents will be kept for a period of 5 years and then 
permanently deleted. Any printed items will be shredded. The data were removed from 
NVivo 12.2.  
Summary 
      This research method for this study was a qualitative inquiry. The design was 
a phenomenological approach using IPA. Phenomenology was appropriate to explore the 
lived experience of novice CBC-educated nurses transitioning to practice because it 
searched for a richer, deeper meaning of the experience and facilitated understanding of a 
participant’s perceptions of the lived experience. The role of the researcher was a 
participant-observer since I have experienced transition to professional nursing practice, 
conducted the interviews, collected data, analyzed data, and interpreted meaning. The 
population for this study was novice nurses who were educated in a CBC, had no prior 
medical experience, and were working in a hospital setting for at least 3 and no more than 
24 months. After IRB approval, recruitment was done by flyers posted on Facebook 
nursing sites. After potential participants signed informed consent, they filled out a 
demographic survey, and interviews were scheduled. I conducted semi-structured audio 
recorded Skype interviews at a time that was mutually agreed upon to ensure privacy. 
The interviews were transcribed by using Dragon software and sent to the participant to 
verify accuracy if they agreed to verify accuracy of the transcript. All transcripts were 
encrypted and stored on a secured personal password-protected computer. I alone have 




analysis. Also, NVivo 12.2 software was used for storage, organization, and coding. 
Ethical procedures and specific steps to ensure trustworthiness of the data were done. All 
information was be kept confidential, and pseudonyms for participants protected their 
identity.  
In Chapter 4, the study itself is presented. The setting and demographics are 
described. The data collection and analysis are presented. Trustworthiness is addressed 







Chapter 4: Results 
The purpose of this qualitative phenomenology study was to explore the lived 
experiences of novice nurses who were educated in a CBC as they transitioned to 
practice. The phenomenological approach allowed the participants to share their 
experiences as they attempted to meet the challenges of being a new nurse. The 
information they shared will allow educators to evaluate the CBC to determine the need 
for any revisions and allow healthcare facilities to consider additional onboarding 
educational needs for novice nurses. The research question for this study was: 
RQ1: What are the lived experience of novice nurses who graduated from a  
 nursing program with a concept-based curriculum as they transition into practice?             
In this chapter, I cover the following topics: the research setting and demographic 
information of the participants. The data collection and data analysis were described. The 
trustworthiness of the study was addressed, and the research results were presented. 
Setting 
 The setting for this study was Skype interviews of novice nurses recruited 
on Facebook nursing sites. During the initial 2 months of recruitment, only one novice 
nurse was recruited and actually connected via Skype at the agreed date and time. At this 
point, after researching incentives with online recruitment, I completed the IRB change in 
procedure form, and was granted permission to use a $35 e-gift VISA card as an 
incentive. After reposting to nursing sites on Facebook, I recruited 11 candidates who 




time period. During this time COVID-19 developed and the remaining three candidates 
were unable to schedule an interview. 
Demographics 
Each participant was emailed a demographic survey. This survey asked for age, 
gender, ethnicity, unit they worked on, degree they received, and length of orientation. 
The participants were located from the east coast to the west coast of the United States. 
The participant’s ages ranged from 24 to 51. The majority of participants were female, 
obtained an Associate Degree, and worked in different areas. Please see Appendix G for 
area of specialty and length of orientation.  
Data Collection 
After expressing interest, the candidates were asked five questions, using 
Facebook or e-mail, from the eligibility questionnaire (see Appendix B). The candidates 
who met the inclusion criteria had been in practice as a RN from 13 weeks to 23 months 
and 2 weeks. They were then emailed the informed consent. The demographic survey 
(see Appendix C) was emailed to those who consented, and interviews were scheduled at 
the participant’s convenience.  
Eight participants who participated in semi structured Skype interviews. The 
Interview Protocol Guide (see Appendix E) was used to conduct each interview. All 
interviews were interactive; if the participant said something I did not understand, I could 
ask what they meant or how they felt about it. This strategy produced deeper and more 
meaningful information. Each interview was audio recorded on my personal password 




iPhone. The interview was transcribed by using Dragon transcription software. I verified 
the transcribed information with the audio recordings and edited grammatical errors to 
enable a clearer understanding. The recording on my iPhone was deleted and the 
recording on my laptop computer was saved. One interview was done in January 2020 
and the remaining seven were completed in March 2020. The interviews lasted between 
56 and 74 minutes. Regardless of the duration of the interview, transcripts were about the 
same length due to some participants taking time to think and answering slowly, and 
some participants answering immediately and talking very fast. See Appendix G for the 
duration of interviews.  
The interviews were conducted, transcribed, and read several times to obtain data 
immersion. The only variation was that three participants had pictures posted in Skye, so 
I was unable to see facial expressions because they chose to only show their picture. I 
could hear tone of voice, hesitations, and pauses. Additional interviews were not 
conducted because data saturation had been reached with six interviews and with one 
discrepant case. Three remaining potential participants were not able to schedule an 
interview due to the COVID-19 pandemic. 
Data Analysis 
After each interview was conducted, I listened to the audio recording and took 
additional notes. The interviews were then transcribed verbatim from the audio recording 
using Dragon voice to word transcription and putting pauses, laughter, smiles, and facial 
expressions into parenthesis so I could see where they occurred. I then read the 




key words and possible categories that I listed in a code book. I then created a code book 
with a list of 15 key words (Appendix I) and emergent themes for that interview. After 
reading, I used the process of line by line coding to add to keywords, codes, and 
emergent themes. I then imported into NVivo 12.2 and searched for additional keywords. 
No additional keywords were located. The same process was used on the rest of the 
interviews, and I further refined the list of codes and emergent themes (Appendix J), 
while considering possible superordinate themes. The superordinate themes emerged as I 
recognized and identified similar data from multiple participants. 
  The emerging themes were found in 50% or more of the 7 transcripts that shared 
similar thoughts, feeling, and experiences of transitioning to practice. Many of the 
emerging themes such as peer and preceptor relationships, contained factors in each that 
hindered or facilitated the transition to practice. Superordinate themes emerged as the 
emerging themes were systematically grouped.  
Discrepant Case         
There was one discrepant case. A discrepant case occurs when a participant has a 
different experience with the phenomenon of interest (Morse, 2015).. One participant was 
an older woman and started her position a few days before several young new RNs began 
on the same floor. She saw how the experienced nurses treated the new nurses which she 
described as “they eat their young” and “they are mean to them” which she felt was not 
conducive to transitioning successfully. She stated, because of her age, the other RNs on 
the floor assumed she had worked elsewhere as an RN. So, she did not tell them she was 




transition as “stressful but every new job is stressful, this is just a different kind of 
stress.” This was not corroborated by other participants. She feels very comfortable with 
her skills and stated her ability to “fake it til you make it.” Her main difficulty with 
transitioning was having to attend daytime training when she was working nightshift. 
This participant provided information that was not corroborated by other participants. She 
also reported information that is unethical and unsafe nursing practice and care related to 
the transition process. In addition, she portrayed a negative attitude toward peers, did not 
seek assistance while admitting there was a lot that she did not know, and did not seem to 
be successfully transitioning to practice. She was relying on the training program to 
provide the information she needed to learn.  
Evidence of Trustworthiness 
Credibility  
The majority of participants wanted to get to know me on Facebook before they 
would private message me their personal emails. Building rapport and trust began during 
that time. Initially, I established rapport and trust with the participant during our initial 
communication on Facebook; however, during the interview, I followed the Interview 
Protocol Guide and asked the warm-up question. I used listening and communication 
skills to allow participants to be frank and forthright, I did not ask any leading questions, 
and I did not guide participants to specific responses. I provided debriefing and included 
rich and thick quotes from participants. I kept meticulous records including length of 
warm-up, length of interview, length of debriefing. I created a code book and updated it 




conducted. Data saturation was reached after the 6th interview as no new information or 
codes emerged. I continued to interview participants because the study plan stated 8 to 15 
participants and with such a small number, new information may have emerged with 
further interviews. All participants were asked if they would like to validate the 
transcripts to increase the credibility of the transcripts (Cope, 2014: Noble & Smith, 
2015). However, they all declined for reasons such as time or stated they did not think it 
was necessary. 
Transferability  
Transferability is the ability to apply or relate the findings to others and also 
depends upon how vivid a picture is painted by the researcher of the participants’ stories 
(Connelly, 2016; Noble & Smith, 2015). The transferability of qualitative research is 
limited because the results are applicable to the participants and the locations where they 
originate, such as the school of nursing, healthcare institutions where they work, and 
onboarding education, but may not be generalized to other participants in other locations. 
Detailed demographic information including age, gender, ethnicity, area of practice, and 
length of orientation were presented.  
Variation in participant selection is important and participants in this study ranged 
widely in age, ethnicity, area of specialty, type of nursing degree received, and length of 
orientation. Reflexive bracketing involves an iterative reflexive process in which the 
researcher actively remains aware of ideas and feelings, reflects on these feelings, 
identifies assumptions about the phenomena of interest, recognizes the impossibility of 




continuously scrutinizes the analysis of the data (Ahern, 1999; Alase, 2017; Ngozwana, 
2018). I practiced reflexive bracketing and used an iterative reflective process in which I 
remained aware of my ideas and feelings about the transition to practice, took time to 
reflect on these feelings, identified assumptions about the phenomena of interest that I 
previously took for granted, recognized the impossibility of being completely objective, 
recognized the data is seen through my personal lens, and continuously scrutinized my 
analysis of the data.  
Dependability  
Dependability is related to data stability, accuracy of the data collection method 
used, and appropriate techniques for the method (Connelly, 2016). All interviews were 
conducted in the same way following the Interview Protocol Guide. Strategies I used to 
increase dependability, included I did not allow bias to affect coding categories, or 
themes, and practiced self reflexivity. I discovered that the transition to practice as 
described in detail by the participants was very different from what I experienced many 
years ago which assisted with reflexive bracketing. In addition, I used data observation 
sheets for interviews, and kept a journal of notes to keep track of thought processes and 
ideas. 
Confirmability   
Confirmability is related to the degree the results would be the same or similar if 
the participants were different (Connelly, 2016). I practiced reflexivity and put aside any 
preconceived ideas and biases during analysis and to increase accuracy of interpretation 




kept a journal of notes to keep track of my thought processes and ideas during data 
analysis. 
Results 
The four superordinate themes and related subthemes will be discussed in this 
section. Superordinate Theme 1: Facilitating Successful Transition had 5 Sub-themes. 
Superordinate Theme 2: Hindering Successful Transition had 3 Sub-themes Theme 3: 
Seeing the Bigger Picture: Using Concepts had 4 Sub-themes - Superordinate Theme 4: 
Experiencing Job Satisfaction had 3 Sub-themes The themes and sub-themes are 
presented in Table 2. 
Table 2 
Lived Experience of Novice Nurses: Superordinate Themes and Subthemes 
______________________________________________________________________ 
Superordinate Themes    Sub-themes 
______________________________________________________________________ 
Facilitating successful transition   Supportive preceptor relationships 
       Supportive peer relationships 
       Opportunities to connect concepts  
       Feeling Prepared 
       Gaining confidence 
Hindering successful transition   Feeling unsupported: Preceptors  
       Feeling unsupported: Peers  
       Feeling unprepared 
       Feeling discouraged 
Seeing the bigger picture:    Putting it together 
Using concepts     Knowing what to do 
       Viewing patients holistically 
       Making clinical judgments 
Experiencing job satisfaction    Enjoying the experience 
       Gaining insights 






Superordinate Theme 1: Facilitating Successful Transition 
 There are many factors that play a part in successful transition to practice. These 
factors include preceptor and peer support; opportunities to connect; feeling prepared, 
gaining confidence, and surviving the transition. The majority (n = 6) of participants had 
positive relationships with their preceptors and their peers. These relationships provided 
support, assistance gaining experiences, and orienting to the unit and patient care. All the 
participants shared what activities from their CBC were instrumental in teaching the 
concepts and how to apply them to patient situations. Several (n = 4) shared personal 
factors and skills that allowed them to be prepared for the transition to nursing practice. 
Supportive preceptor relationships. All participants (n = 8) shared their 
experience with preceptors. All agreed a good relationship with the preceptor is key in 
successfully transitioning to practice. The role of the preceptor is to watch over and teach 
a novice nurse all they need to know about the unit, and everything encompassed in 
providing care for the patient population The preceptor is to watch over and teach a 
novice nurse, support them in practice, and nurture that nurse so they successfully 
transition to practice. The role of the preceptor is instrumental in training novice nurses in 
all aspects of patient care and the healthcare organization’s policies and procedures. The 
preceptor provides guidance and “watches over” the novice nurse. Participants (n = 6) 





I have a great preceptor. Umm he’s a young guy. He’s younger than my son. And 
 he’s very watchful and guides me. He’s very good. He’s able to guide me where 
 he needs to, without being overbearing. I feel like it’s a very good fit. 
 Supportive peer relationships. While the preceptor is instrumental in the 
transition to practice, peer relationships also play a key role in the novice nurse’s level of 
comfort and assimilation into the culture of the unit. Novice nurses (n = 2) felt they could 
go to any nurse on the unit for assistance of any kind. Other nurses (n = 3) felt that they 
could go to many of their peers but not all for assistance. One nurse stated that “feeling 
appreciated” helped her adjust to the unit. One nurse stated “I have so much support with 
my peers that like if I have a question or run into a dilemma, I’m not going to be alone. I 
won’t hesitate to ask anybody that I’m working with.” This was supported by another 
participant: 
The good thing with me was my other coworkers. They’re very supportive, very 
nice. I wasn’t scared, embarrassed, or afraid to ask questions. I feel like that 
helped a lot, not being quiet, being proactive, and asking whatever I had an issue 
with or problem or I wasn’t sure about, they would help me with that.  
Opportunities to connect concepts. All participants (n = 8) identified factors and 
experiences during nursing school that were beneficial in promoting learning and 
applying concepts and beneficial to successful transition to practice. The responses were 
somewhat different for each participant and this may be due to different learning styles. 
Participants (n = 7) thought that “clinical experiences” during nursing school “helped 




preceptorship for several weeks in the last semester of nursing school felt “the experience 
was the most helpful in transition” to practice. One participant shared: “Clinical 
experiences and my preceptorship for the last 6 weeks of the program helped a lot with 
the concepts I learned in class. This was beneficial for transition.” Participants (n = 3) felt 
that the “flipped classroom” and “active learning discussing and applying concepts” 
assisted in learning and applying concepts. Participants (n = 7) shared what specific 
activities in nursing school helped them learn and apply concepts. The participants were 
able to “connect concepts to clinical practice”. Participants (n = 8) shared several factors 
facilitating learning concepts and transition to practice were case studies, clinical 
experiences, skills practice, simulation, NCLEX questions, oral reflection, reflection 
journaling, and concept maps, webs, or fish-boning. There were no participants who 
experienced all of these activities in their school of nursing program. One participant 
shared: “Having good preceptors in clinical helped with transition.” 
Another participant shared: “Active learning discussing and applying concepts. 
Reflection journals – you learn about what you did and about yourself and are like a self-
help tool and are good with the nursing role in thinking about the patient.” 
Feeling prepared. Participants identified various factors that they felt helped 
with transition to practice. Some of these items were personal abilities and some related 
to support. Support from family and significant other was a key finding. Hospital, 
administration, and managerial support was also important 
Participants (n = 2) shared being “good at time management” helped prepare them 




with transition.” Several participants described reflection as being instrumental in 
transitioning to practice. One participant shared:  
I try to always fall back on the books and what I was taught and the concepts and 
then see how does this work in reality. I think my leadership class helps me to 
make decisions and I know what to expect and what really helped me is to know 
the scope of practice -what I can do and what I can’t do. Also, it has helped me to 
develop better relationships with everyone - doctors, my coworkers, nursing 
assistants, security guards, and everyone. 
Several participants (n = 5) shared that support from family and significant others 
was very beneficial and necessary during transition. One participant shared: “You really 
need a good support system because, like I was saying I am married and I have kids, and 
if not for my husband, my house would probably fall apart. He um, he does a lot, a lot.” 
Gaining confidence. Many participants (n = 6) felt a lack of confidence in their 
abilities as a registered nurse. Some responses indicated “time and experience” would 
assist with gaining confidence in their abilities. Other participants shared they needed to 
“gain confidence” (n = 4) in many areas and the need for “ongoing education” and 
“learning” (n = 3). Several participants (n = 4) who felt weak with skills shared “the more 
you do something” means you feel more “confident and comfortable”. A few participants 
(n = 4) shared they “didn’t know everything yet” and there was “always room for 
improvement.” One participant shared: “I need more confidence and more skills practice, 




Several participants (n = 3) shared they “liked learning, “loved learning”, and “gaining 
confidence” and “being successful” was linked to ongoing education. One participant 
described it as “life-long learning” and shared: “You are always learning and evolving as 
a nurse.”   
Superordinate Theme 2: Hindering Successful Transition 
 Participants (n = 8) shared many factors that hindered successful transition to 
practice. A few participants shared issues with preceptors and peers that made transition 
difficult. Another sub-theme that emerged was not feeling prepared for practice. Most 
participants identified multiple reasons that caused them to feel unprepared for transition 
and practice. 
 Feeling unsupported: Preceptors. The preceptor’s role is to teach, watch over, 
and support novice nurses as they transition to practice. When this relationship is not 
good or goes awry, it can create difficulties is the successful transition to practice for the 
novice nurse. The issue may be multiple preceptors which can also cause difficulties. One 
participant shared that she and her preceptor did not get along. She shared:  
I got matched with my preceptor and we did not get along. The quality of my 
 preceptor experience was less because his teaching method was very restricted to 
 what he wanted me to learn or do instead of exploring different ways of doing 
 something. That is why I felt disappointed, because I felt could be seeing different 
 ways of doing something, but he wouldn’t let me try that. The travelers actually 




Another participant had multiple preceptors due to being short-staffed. He felt that “each 
preceptor focused on something different” and had their own ways of doing things. He 
shared: 
It was good in seeing how the same thing could be done differently, but bad 
 because they all expected me to follow their way. I feel like there are plusses and 
 minuses for sure for having different preceptors during orientation.  
He felted it would have been more beneficial if he had just 1 preceptor and then later, 
after orientation, he could learn different ways of doing something. 
Feeling unsupported: Peers. Negative peer relationships can hinder successful 
transition to practice. While the majority of participants had both negative and positive 
relationships with peers, there were several who shared that some older nurses “eat their 
young” and always find a reason to criticize them. Almost all of the participants (n = 7) 
had negative experiences with peers and five of them used the phrase “eat their young” 
when describing older experienced nurses. One participant was actually not honest with 
her peers about being a new nurse because she saw how the nurses on the floor treated 
new nurses in their first nursing position. This participant had witnessed several of the 
young novice nurses actually leave their jobs due to this treatment. She stated: 
The nurses do not know I am new because I am older, and they thought I was 
 already a nurse somewhere else. I didn’t tell them the truth because I have seen 
 them ‘eat their young’ with new graduates and I did not want to experience that. 
 One participant shared how older nurses have forgotten how it feels to be a new 




difficult. The novice nurse had to perform the care in the same way as the experienced 
nurse rather than the way they were comfortable with and may have been taught by their 
preceptor. She did not ask questions and shared when she “didn’t know or wasn’t sure of 
something” because as she stated, “that is how she learned.” Another participant shared: 
“six high acuity patients to one nurse is very, very difficult. I don’t feel safe most days. It 
is very scary.” 
Feeling unprepared. Participants identified multiple factors that can hinder 
transition to practice. These included skills, personal factors, the transition experience. 
and feeling underappreciated and overwhelmed. A few participants (n = 6) identified 
factors that they did not learn in nursing school that would have benefitted transition to 
practice. Several related these directly to contributing to lack of confidence and felt like 
“the skills part was actually my weakest aspect as a nurse .”A lack of confidence for a 
variety of reasons was experienced by many participants (n = 7).While many participants 
mentioned lack of skills (n = 5), 3 participants repeatedly mentioned lack of nursing and 
technical skills throughout the interview. Several related these directly to contributing to 
lack of confidence. Several (n = 3) participants shared they did not feel appreciated or 
supported by the healthcare organization or nurse managers. Participants (n = 3) felt 
“overwhelmed: due to the nurse to patient ratio and acuity of the patients and two of them 
felt it was “scary and unsafe”. 
All participants (n = 8) shared they felt nursing school was focused on teaching 
what they needed to “know to pass NCLEX” and not on “transition to practice” or what it 




foundation” for practice but doesn’t provide a true picture of what it is going to be like. 
One participant shared nursing school “didn’t really focus on the day-to-day tasks of 
being a nurse, and textbook learning is different than the real world practice.”  
The participants began transition with “not knowing what to expect” and found it 
“very challenging.” The majority of participants had a myriad of feelings when 
transitioning to practice. It was evident by responses that transition to practice is 
challenging, stressful, and can actually cause fear and anxiety. Many participants (n = 6) 
were not prepared for the transition to practice and the feelings it invoked. Participants (n 
= 2) described it as traumatic. One participant shared: “Transition was and is difficult, I 
have fears and  anxiety about patient’s crashing, I feel scared and need a day off to fully 
recover, it is very scary.” Another participant shared  
Being a student nurse and being an actual nurse is very, very different and you 
have anxiety because you never know what kind of patient you’re going to get. I 
had a lot of anxiety, a lot of fear. Being a student nurse and being an actual nurse 
is very, very different. It’s nerve-racking. Things are going so quick you feel like 
you’re drowning almost. 
 A few participants (n=4) identified factors that they did not learn in nursing 
school that would have benefitted transition to practice. Participants felt they had “poor 
delegation skills” which increased their workload. Several (n = 5) felt they had “difficulty 
prioritizing” and had “no experience with admissions, discharges and teaching patients”  
(n = 1). All participants felt these were necessary skills (n = 8). One participant shared: 




definitely need to learn how to delegate and don’t delegate too much.” Another 
participant shared: “I was not good at prioritization and focused so much on that, that I 
was not really looking at my patients and my preceptor pointed that out.” 
 Feeling discouraged. Novice nurses experience work-related stress and 
decreased job satisfaction for a variety of reasons, including heavy workload, 
inexperience, the possibility of making mistakes, amount of responsibility, stress, 
prioritizing, planning work, and feelings of self-doubt (Järvinen et al., 2018). When 
novice nurses are unsure of themselves and their decisions, they begin to feel 
overwhelmed, which increases stress and decreases job satisfaction which is related to 
intention to leave (McCalla-Graham & De Gagne, 2014; Tong & Epeneter, 2015). One 
participant shared: 
 It sounds quaint, but I thought I was going to change the world, but I felt a lack of 
 trying to build a relationship with my patients, because as a new nurse, I was so 
 focused on getting things done on time before my shift ended. Not being able to 
 establish rapport and a relationship with my patients – that was one of the things 
 that got me the most when I first started and something I was not expecting.  
Of the eight participants, six were considering leaving their current position. One 
was considering changing units because “it is getting repetitive” and wanted “increased 
and different experiences.” One participant was interested in becoming an “APRN for a 
nine to five” job that would be better for her family relationships and responsibilities. 
One participant was going on an interview to see if another healthcare organization could 




reasons. Two other participants did not intend to stay at the organization where they were 
currently working for specific reasons related to transition to practice. These reasons 
included “unsafe nurse to patient ratio and lack of hospital support” (n = 3) and “lack of 
needed supplies, lack of training that was required, constantly being short-staffed, and too 
short of an orientation” (n = 1). One participant shared: “I am maxed out at six. It is very, 
very difficult. I don’t feel safe most days. It is very scary.” 
Superordinate Theme 3: Seeing the Bigger Picture: Using Concepts   
CBC was developed to teach students concepts that would provide knowledge 
that a student could apply to every patient. This is believed to increase critical thinking 
and promote transition to nursing practice. While learning of concepts began in nursing 
school, several participants described how increased learning about concepts occurred 
during the transition to nursing practice. In this section, information shared by 
participants will focus on putting it all together, knowing what to do, and viewing 
patients holistically.  
 Putting it together. Putting it all together is when a nurse can use their 
knowledge of concepts and see how they interact. They can also see and understand that 
if one concept is affected in a certain way, it also affects at least one, but often several 
other concepts. This allows the nurse to focus on patient needs and assist with providing 
the appropriate care. A statement by one participant was “you can apply your knowledge 
and the concepts for patient situations, and this has helped with providing care for 
patients.” Other responses (n = 4) supported this statement. They felt that “seeing how 




allowed the novice nurse to “apply them in practice.” One participant stated, “concepts 
and theories give me a background and are going to help me so much because everything 
comes together.” Another stated, “when I have a patient, something I haven’t seen before, 
I am able to build on previous knowledge and put all the concepts together.” 
 Knowing what to do. Several novice nurses (n = 5) felt that by “knowing and 
understanding” concepts, helped them to better develop the plan of care to provide to the 
patient. Participants (n = 2) specifically discussed if there was a “problem with 
oxygenation” they “knew what to do” and what “other concepts connected” that they 
should be concerned about. Other participants (n = 3) using and understanding concepts 
assisted with seeing the “bigger picture” and guided them in having a better 
understanding of the care needed by the patient.” One participant stated: 
 I’ve come across a lot of different conditions where we were not necessarily 
 taught them, but are able to identify them, because of those things we learned with 
 each concept. You know, it makes a huge difference. I don’t feel so clueless and 
 that is half the battle. 
Viewing patients holistically. Holistic nursing care is an expectation of many 
health care organizations and patients (Jasemi, Valizadeh, Zamanzadeh, & Keogh, 
2017).When viewing the patient as a whole human being, nurses can grasp an in-depth 
understanding that allows them to have a better understanding of patients’ care needs and 
patients’ responses to that care (Jasemi et al., 2017)  Several participant (n = 7) realized 




whole.” One participant stated: “when I go into a room, I am treating the whole person 
not just the illness,” which was supported by other participants (n = 2). 
Making clinical judgments. While two participants felt confident in their clinical 
judgment skills the majority of participants felt that they lacked good clinical judgments 
skills. They lacked confidence in this area and tended to need assistance from 
experienced nurses. Critical thinking and clinical reasoning allows the novice nurse to 
make clinical judgments and act on these judgments, which is necessary to provide safe 
quality care (Salmond, 2017; Sommers, 2018). The ability to use critical thinking and 
clinical reasoning along with reflecting on previous experiences and concepts leads to 
clinical judgment. The participants (n=6) were not confident in their abilities related to 
clinical judgment, but a few (n = 2) felt they were doing well in this area as novice 
nurses. All of the participants (n = 8) shared they were able to recognize a change in the 
patient status. Most (n = 6) indicated they were able to reflect on similar experiences and 
apply concepts to “know what to do” or have an idea of what to do. The majority of 
participants (n = 6) were “not confident in trusting” their own clinical judgment without 
having a more experienced nurse in agreement. One participant struggling with using 
clinical judgment shared: 
 I do recognize a change in patient condition but I’m a lot slower than other 
 experienced nurses and I don’t usually know what to do. And sometimes I am like 
 scared to recognize it too. I think it’s very scary as a new grad to trust my own 
 clinical judgment. Transition to practice has allowed me to realize that you really 




Another participant who felt she was beginning to use clinical judgment shared:  
 I have good critical thinking skills and need guidance with clinical judgment. I 
 think it will come with time and experience. I notice a change in condition, think 
 critically and have a little click with judgment, it just clicks – I am waiting for the 
 big click with judgment. 
One of the participants, who had taken a year to feel comfortable in her position, shared 
an example that exemplified clinical judgment and then shared: 
 I recognize a change in condition through a gut feeling or things I see in the 
 patient. I guess some of it is intuition and some is what is changing in the patient. 
 I reflect to those case studies, concepts, and on what I have experienced in 
 clinicals or in practice to know what to do. 
Superordinate Theme 4: Experiencing Job Satisfaction 
Novice nurses can identify personal satisfaction factors that assist them to balance 
the stress and challenges they are facing. These can make the difference in the novice 
nurses having a positive or negative attitude about their own unique transition to practice 
experience. Most participants (n = 7) had a positive attitude about continuing to be a 
practicing nurse, even if they did not intend to stay in their current position.  
Enjoying the experience. All the participants (n = 8) in this study choose to be 
nurses because they genuinely “cared about people” and wanted to “help people.” 
Participants (n = 6) felt that some of the most satisfying things about being a nurse was 
related to patients and they reported that they liked “the relationship (they) developed 




patients come back to “visit and thank them” for the care they received. This became 
even more evident when some shared what they liked about their jobs. Some participants 
were very happy with their schedules and “loved being self-scheduling;” their “benefits 
package and pay was very good; and they enjoyed “making a difference” for patients and 
families. One participant stated: 
I like hearing people’s stories. Everyone has a different story and they’re not just 
 a patient. So, I try to connect with my patients on a more personal level and kind 
 of try to make them feel good in that way – forgetting a little bit about their 
 disease and condition and just treating them like a normal person. 
 Gaining insights. Novice nurses transitioning to practice have certain expectation 
for themselves and what the experience of transitioning will be like. Most participants (n 
= 6) shared thoughts from their unique experience of transition to practice. Every 
individual had different experiences and emotions while transitioning to practice and 
sometimes questioned why they became a nurse. Several participants (n = 4) shared that 
there was a “huge emotional impact” that they were not expecting due to patients 
“transitioning toward the end of life” and not having the time “to make the connection” 
and a “have a personal relationship” with their patients. One participant shared: 
 I was not aware of the huge emotional impact because some patients [children], 
 are terminal but I know I can make a difference.1t’s been stressful. I don’t feel 
 like I don’t want to go to work, but I am a little anxious though. 
A few participants (n = 3) experienced something they were “not expecting.” One 




not expect to be challenging “were difficult.” One participant shared she was “a lot less 
trusting” because you could not count on other nurses charting correctly and accurately 
assessing the patient. She felt she had to check the patient and the charting herself. 
Another nurse shared: 
I did not kind of anticipate having so much conflict between different, I guess you 
could say, levels of nursing. We all have the same license, we all are on the same 
unit but sometimes I just get patients in a condition, a relatively unacceptable 
condition, in my opinion. It’s been hard to address that without going over the top 
with it, if that makes sense. Umm, so it’s almost like, almost like that they (other 
nurses) don’t realize it is a problem. 
One participant after talking about transition shared: “I feel like that’s what 
transition is - learning to embrace the new changes and work with it while trying to find a 
place for yourself in it.” 
Surviving the transition. Some participants (n=4) shared strategies they used to 
successfully transition. In addition, they (n = 4) identified the need to incorporate self-
care practices during transition. One participant bought a hot tub with her first paycheck 
and shared she “needed to decompress” and the drive home was not enough time but the 
hot tub “did the rest.” Another participant also shared that she needed to take the time “to 
recover from a shift” and even though her husband didn’t understand what she was 
talking about “he was a good listener.” Two participants went to work 30 minutes early to 




they used different colors of ink to identity the different tasks they needed to accomplish. 
These participants attributed these with helping them transition successfully. 
Summary 
The purpose of this study was to explore the lived experience of novice nurses 
who graduated from a nursing program with a CBC as they transition into practice. This 
chapter provided an audit trail of how participants were recruited and how data was 
collected and analyzed. There were 8 participants who all signed informed consent and 
filled out a demographic survey. All interview data was organized and managed in 
NVivo 12.2. The trustworthiness of the study results were addressed. The interview 
protocol guide was used for all interviews. The participants provided responses to 
answer the research question.  
Positive peer and preceptor support facilitates the novice nurses’ transition to 
practice. Negative peer or preceptor relationships had a detrimental effect on transition 
to practice. The use of concepts was beneficial to novice nurses because they helped the 
nurses to use concepts to learn in nursing school, while transitioning, put it all together, 
and treat patients in a holistic manner. The participants felt that nursing school taught 
them the concepts and prepared them to pass NCLEX but did not prepare them for the 
challenges and difficulties of transition to practice. The majority of participants had 
difficulty transitioning and discussed challenges and feelings during this period. The 
described factors that facilitated their transition as well as factors they felt hindered their 
transition. The majority were all still struggling with feeling confident in their ability to 




reflection of knowledge or previous clinical experiences to support decision making. 
Many felt that ongoing learning to build on knowledge from their CBC was necessary.  
In Chapter 5, I present key findings will be summarized and the interpretation, 
comparison to the literature, limitations, implications for positive social change, and 



















Chapter 5: Discussion, Conclusions, and Recommendations 
The purpose of this qualitative phenomenology study was to explore the lived 
experiences of novice nurses—educated in a CBC—as they transitioned to practice. The 
phenomenological approach allowed the participants to share their experiences, thoughts, 
and feelings as they attempted to meet the challenges of being new nurses.  
The key findings indicated that the transition to practice is indeed challenging but 
that multiple factors can facilitate the successful transition and multiple factors that can 
hinder the transition. One key finding indicated that having positive and supportive 
relationships with peers and preceptors was important. Support from families, significant 
others and the healthcare facility also played an important role. The participants felt that 
the nursing school provided a foundation for practice and prepared them to pass the 
NCLEX. The majority did not feel that nursing school prepared them for the transition or 
for nursing practice.  
The participants shared the various methods that were used to teach CBC and that 
clinicals were instrumental in applying concepts. Several participants reported that, 
during transition, they were able to put it all together, for example, using concepts to 
think critically when assessing the care needs of the patient. Many stated they lacked 
needed skills, lacked confidence, and did not feel prepared for practice. The responses to 
using clinical judgment ranged from being relatively comfortable with it, learning it, or 
needing to depend on experienced nurses. Job satisfaction was a key area that influenced 
intent to leave. Of the eight participants, one wanted to change to a more challenging 




other institutions, and four intended to leave the healthcare organization where they were 
currently working  -one for advanced practice, and three wanted to change to a different 
healthcare organization. Transition creates stress, anxiety, and fear and it can be 
traumatic for the novice nurse. Participants indicated the need for continual learning and 
the need to build their confidence.  
Interpretation of the Findings 
In this section, the results of this study  to previous findings. For each 
superordinate theme and subtheme, the results are compared to the literature to discover 
if they confirm, disconfirm, or extend knowledge about the transition to practice of CBC-
educated novice nurses. The results are then be interpreted in relation to Benner’s novice-
to-expert framework and Tanner’s clinical judgment model. 
Superordinate Theme 1: Facilitating Successful Transition 
Supportive preceptor relationships and supportive peer relationships. The 
results of this study indicated that supportive preceptor and peer relationships were 
needed to successfully transition to practice. Similarly, the literature report that 
mentorship, support, and training have a positive effect on retention (McCalla-Graham & 
De Gagne, 2014). This finding was also supported by Ten Hoeve et al. (2018), who found 
that novice nurses’ relationships, and the support they received from colleagues and 
supervisors, were also essential in developing personal identity and gaining self-
confidence. 
Opportunities to connect concepts. Results from this study indicated that CBC-




flipped classroom and active engagement using a variety of activities. This knowledge 
helped them adapt to understanding patient condition and what patient care was needed. 
This is supported by a study that found when a CBC is combined with a flipped-
classroom approach, using active learning strategies such as concept mapping case 
studies, clinical journaling, reflective practice, and simulation, it results in an increase in 
clinical reasoning and clinical judgment for the majority of nursing students (Alfayoumi, 
2019; Cappelletti, Engel, & Prentice, 2014; Dehghanzadeh & Jafaraghaee, 2018).  
Feeling prepared and gaining confidence. In this study, participants identified 
various factors that they felt helped with the transition to practice. Some of these items 
were personal abilities and some related to support from family, friends, and significant 
others. Hospital, administration, and managerial support was also important. Good skills 
in time management, critical thinking, and personality traits such as confidence, and 
flexibility were factors that prepared them for the transition to practice. Even while 
feeling prepared, when the transition was happening, they experienced a lack in 
confidence related to nursing skills, thinking like a nurse, and realized how much they did 
not know. This is supported by studies that found that while novice nurses felt ready for 
practice, they related unsafe care to their lack clinical skills and the lack of the ability to 
make sound clinical judgments (Hickerson et al., 2016; Järvinen et al., 2018). These 
results also support the study that found personal factors affect successful transition to 






Superordinate Theme 2: Hindering Successful Transition  
Feeling unsupported: Preceptor and peer relationships. According to the 
results of this study, novice nurses felt that there was an atmosphere of “nurses eat their 
young”, experienced nurses have forgotten what it feels like to be knew, and sometimes 
will yell at novice nurses and find a reason to disparage the care or charting done by the 
novice nurse. Novice nurses needed to feel supported and have a mentor who can assist 
the novice nurses to transition to practice as they are striving for a new professional self 
and know-how (Arrowsmith et al., 2016). Without this support the novice nurse may face 
increased difficulty with successful transition to practice. 
Feeling unprepared. The novice nurses in this study shared nursing school laid a 
foundation and prepared them for NCLEX, but did not prepare them for practice or 
transition According to the literature, novice nurses felt their nursing education prepared 
them by providing knowledge and background but did not prepare them for professional 
clinical practice responsibilities (Hatzenbuhler & Klein, 2019). Nursing school provided 
the knowledge but did not prepare novice nurses for practice or the roles and 
responsibilities needed to be successful (McCalla-Graham & De Gagne, 2014; 
Hatzenbuhler & Klein, 2019).  
Feeling discouraged. The results from this study indicated 6 out of 8 participants 
were planning to leave their current positions. Only 1 of these wanted to stay at the same 
healthcare organization. High patient to nurse ratios with increasing acute patients were 
reason for 2 of the participants planning to leave. According to the literature, when 




overwhelmed. They experience increased stress, decreased job satisfaction, and report an 
intention to leave practice (McCalla-Graham & De Gagne, 2014; Tong & Epeneter, 
2015). Additional issues included Issue in transition to practice included lateral violence; 
high patient acuity; high patient to nurse ratios; feeling care was unsafe; and role stress 
(Mellor et al., 2017). 
The fact that 5 plan to leave the healthcare organization where they were working 
supports the study that found due to the nursing shortage, healthcare facilities struggle to 
decrease the rate of novice nurse turnover (Kovnar et al., 2016; Vergara, 2017). This leads 
to increased financial costs for hospitals and often higher patient to nurse ratios (Kovnar et 
al., 2016). 
Superordinate Theme 3: Seeing the Bigger Picture: Using Concepts 
Putting it together and knowing what to do. These sub-themes were developed 
in response to participant’s information about how concepts assisted to put it all together 
and to know what care to provide to their patients. Putting it all together is when a nurse 
can use their knowledge of concepts and see how they interact. They can also see and 
understand that if one concept is affected in a certain way, it also affects at least one, but 
often several other concepts. This allows the nurse to focus on patient needs and assist 
with providing the appropriate care. This extends the knowledge of the transition to 
practice. No studies were located that specifically supported these themes. One study did 
find that when CBC is instituted in the classroom and in clinical, deeper learning is 
fostered, students connect theory to clinical situations, and an increase in clinical 




continued in transition and nursing practice. Another study found when newly hired 
novice nurses transition to practice they needed time, flexibility, and experience as well 
as an experienced mentor to further develop clinical judgment skills to meet patient needs 
(Lasater et al., 2015; Manetti, 2018; Sommers, 2018). 
Viewing patients holistically. Several participants indicated by using concepts 
they could see the entire picture and everything going on with their patients. They stated 
they could treat the whole patient which is holistic care. This extends knowledge about 
the transition to practice because no studies reviewed in the literature review found 
holistic care as theme. This study disconfirm studies that found novice nurses were task 
focused rather than looking at the entire patient picture (Cazzell & Anderson, 2016; 
Sommers, 2018). Being educated in a CBC may make the difference and assist CBC-
educated  novice nurses with providing holistic care. 
Making clinical judgments. While 2 participants felt confident in their clinical 
judgment skills, the majority of participants felt that they lacked good clinical judgments 
skills. They lacked confidence in this area and tended to need assistance from 
experienced nurses. They shared they thought clinical judgment skills would come with 
time and experience. This is supported by a study that found clinical judgment emerged 
as nurses gained knowledge, clinical experiences, practice, and reflection (Raymond et al. 
2018b). 
Superordinate Theme 4: Experiencing Job Satisfaction  
Enjoying the experience. All of the participants decided to become nurses 




benefits of being a nurse were seeing patients improve; making a difference in the lives 
of patients and their families; having feelings of self-fulfillment; their schedules; and the 
benefits package they received. This information may extend knowledge because no 
studies in the review of the literature explored the satisfaction of novice nurses. It also 
disconfirms studies that only found dissatisfaction. Several studies mentioned a lack of 
satisfaction due to the high levels of stress and challenges of the transition to practice 
(Arrowsmith et al., 2016; McCalla-Graham & De Gagne, 2014; Tong & Epeneter, 2015).  
All of the participants decided to become nurses because they cared about people 
and felt they could make a difference. They felt the benefits of being a nurse were seeing 
patients improve; making a difference in the lives of patients and their families; having 
feelings of self-fulfillment; their schedules; and the benefits package they received. This 
information may extend knowledge because no studies in the review of the literature 
explored the satisfaction of novice nurses. It also disconfirms studies that only found 
dissatisfaction. Several studies mentioned a lack of satisfaction due to the high levels of 
stress and challenges of the transition to practice (Arrowsmith et al., 2016; McCalla-
Graham & De Gagne, 2014; Tong & Epeneter, 2015).  
Gaining insights. Several participants shared what they have learned during their 
own unique transition to practice experience, they shared what their expectations were 
and how the actual experience of transitioning compared to their expectations. They 
described issues they were not expecting but were coping with and specific situational 
issues. This extends knowledge of the transition to practice because they were individual 




Surviving the transition. The participants in this study felt ongoing education, 
life-long learning, creating a brain sheet for all care for the day for each patient, using 
color coding, and self-care were helpful during transition to practice. Most felt transition 
was not a set amount of time but depended on personal skills and support. Literature 
supports that during the first year of practice, personal and professional challenges faced 
by novice are common and this is a period of growth and professional development (Ten 
Hoeve, Kunnen, Brouwer, & Roodbol, 2018). One finding in this study that extends the 
knowledge in the transition to practice is that novice nurses need the support of family, 
significant others, and friends. 
Benner’s Novice-to-Expert Framework 
The CBC-educated  novice nurses who participated in this study ranged from 
novice to advanced beginner according to Benner’s definitions. This ranged occurred 
because the participants had 3 months and 2 weeks experience up to 23 months of 
experience. The participants with less experience had more in common with novice 
nurses and the participant’s with over 1 year of experience had more in common with 
advanced beginner. Benner (1984) defines novice nurses as having little to no experience 
with the patients they encounter and base their care on rules rather than experience. The 
difference in CBC-educated novice nurses is that they base their care on concepts and not 
rules. They also base their care on similar previous experiences from class or clinical. 
Some of the CBC-educated novice nurses were able to identify what was wrong with 
their patient and what to do based on their knowledge of concepts. In nursing practice 




novice nurses in healthcare institutions, nurses should be at the advanced beginner and all 
participants shared that they based their care on concepts situational knowledge base on 
which to base their care (Benner, 1984). The participants who had 10 months to one year 
or more of hospital experience did share how they based their care and clinical judgments 
on previous experience,  
CBC is designed to provide the knowledge and comprehension of concepts which 
can be applied to any patient (Giddens, Caputi, & Rodgers, 2015). These concepts are 
then used in clinical situations so that nursing students can apply them to patients, 
conceptualize their knowledge, reflect on previous experience, and have a base to build 
further knowledge by constructivist learning (Giddens et al., 2015), Participants shared 
how they applied concepts to patients and thought about their previous experiences 
whether it was class, clinical, or practice which is reflection. They also felt they could 
build on the foundation they received in nursing school and build on previous 
experiences.  
Tanner’s Clinical Judgment Model 
 Some participants shared that they depended on experienced nurses to assist them 
with clinical judgment, how they developed clinical judgment, and provided examples of 
how they used clinical judgment in a patient situation. This range of answers was related 
to the amount of experience the participants had in nursing practice. Developing skill in 
clinical judgment may also take different amounts of time for each individual due to the 
ability to think critically. The knowledge of concepts did allow participants to put it all 




(2006) clinical judgment model consists of 4 steps which are noticing, interpreting, 
responding, and reflecting. Clinical judgment can mean assessing a patient and 
identifying an immediate problem or noticing a change in patient condition, either of 
which requires a decision to act or not to act (Tanner, 2006). Most participants (n-7) were 
able to perform the first step of noticing because they shared, they noticed a change in 
patient condition. The majority understood what the change in condition meant which is 
the second step of interpreting. Novice nurses may notice changes in condition or 
deterioration in a patient but may not have the experience to know the correct course of 
action (Lavoie, Pepin, & Cossette, 2015). Many participants based their actions on the 
knowledge of concepts and how they connect. Only with time and experience can a nurse 
possess the ability to choose the correct course of action (Benner, 1984; Tanner, 2006). 
The participants with 10 months or more of experience often knew what care and 
interventions needed to be provided for most situations. Participants with less experience 
knew what to do with changes in condition that they had experienced before. 
  In the review of the literature, it was stated that novice nurses educated in a CBC 
may be equipped to think critically, reflect on their experiences, and use clinical 
reasoning to practice clinical judgment to assist with the decision to act and the actual 
action to be taken for the patient (Lavoie et al., 2015; Tanner, 2006). This was apparent in 
the participants with more experience and was developing with participants with less 
experience. The concepts and previous experience led to improved ability in clinical 
judgment. The literature also suggested the novice nurse can then reflect on the patient 




situations (Benner, 1984; Tanner, 2006). The majority of participants shared that they 
reflected on previous experience when providing care to patients; one shared specifically 
that he reflected on the changes in condition, the actions, taken and the outcome. Based 
on their report, CBC assisted novice nurses with the development of clinical judgment.  
Limitations of the Study 
 Recruitment of participants was voluntary, there were 8 participants, and the 
results may not have captured the experiences of all CBC-educated novice nurses making 
the transition to practice. Another limitation was that there was no way to validate the 
truthfulness of responses. The participants that were chosen had graduated from a CBC 
program and were novice nurses transitioning to practice; therefore, the findings can only 
be applied to that population. One participant was male. There were Hispanic, Caucasian, 
and Asian participants but no African American participants. No participants went to 
nursing school directly after high school. In addition, 3 of the 8 participants worked for 
the same hospital in California so their orientation experience may have differed from the 
experiences of other participants. Another limitation was, as a novice researcher, I missed 
the opportunity to delve deeper into some participant responses. One example was a 
participant stated: “My husband told me to fake it til you make it and that is what I do.” I 
should have followed up with a probe asking her to explain how she did that and how did 








Further qualitative research could be conducted with a larger sample size that 
included African American participants. Also, a qualitative study could be done 
specifically for novice nurses who went to a CBC directly after high school as these 
results may differ significantly from adults who had more life experience, another degree, 
or a previous job. A quantitative study could be done with a larger sample size so that 
comparisons could be made as to what was the most beneficial factor in a concept based 
nursing school program related to concept focused learning. The factors most beneficial 
in the healthcare facility’s transition to practice program could also be examined. A final 
recommendation would be to compare the development and practice of clinical judgment 
in CBC-educated novice nurses to traditionally educated novice nurses. 
Implications 
This study elicited several findings that have the potential for positive social 
change for educators, novice nurses, patients, and healthcare organizations. The insights 
gained may reveal needs of CBC-educated  novice nurses and provide information about 
facilitators and barriers to successful transition to practice as well as challenges with 
using critical thinking and clinical reasoning in order to make clinical judgments and may 
be useful to other novice nurses as they transition to practice. An understanding of the 
challenges experienced by novice nurses who participated in a CBC, can aid nursing 
faculty to determine the need for curriculum revision in CBC schools of nursing. The 
challenges experienced by the novice nurse as they transition to the clinical setting may 




of and retain novice nurses. The insights from this study have the potential for a positive 
social effect on patient care by increasing safety, quality, and patient satisfaction by 
improving the successful transition to practice of novice nurses. The results of the study 
may be used by educators to evaluate the curriculum for changes to facilitate the 
transition of graduates into the clinical settings who can use critical thinking and clinical 
reasoning when providing care to patients.    
Schools of Nursing 
 This study found that a variety of methods such as case studies, concept maps, 
simulation, NCLEX questions, reflection, and clinical experiences were beneficial to 
participants in applying concepts in clinical, increasing learning, and putting it all 
together in order to provide safe, quality patient care. No participant who had 
experienced all of these methods of teaching concepts in nursing school. Since different 
students have different learning styles, all of these methods could be used in CBC in a 
combined approach to benefit a wider variety of learning styles and increase learning and 
comprehension. In addition, some participants shared that the classroom was flipped, and 
they were actively engaged, and they felt this assisted in learning and applying the 
concepts. 
Clinical experiences were also instrumental in participants learning to connect 
concepts and to put it all together. In order for this to occur, the students should be 
assigned patients with an illness or disease that have a component of the concepts they 
are learning. The skills of the clinical educator are also important. They must understand 




learning in the clinical situation. Reflection can be done either in post-conference, 
journaling, or both.  
Many of the participants felt that they lacked skills. The lack of skills included 
hands-on nursing skills in addition to other nursing skills including admissions, 
discharges, client teaching, time management, clinical judgment, prioritization, and 
delegation. Hands-on skill practice could be made available in the lab for student 
practice. In clinical rotations all the other items could be addressed. The instructor could 
make sure every student has at least one discharge, one admission, and do client teaching 
every semester. The instructor could also volunteer students for any skills for any patient 
on the unit. During post-conferences a discussion about delegation, prioritizations, 
clinical judgment, client teaching, and time management could be planned for every 
semester. Each semester could build on what was discussed in the previous semester. In 
class, case studies and simulations could include these topics, critical thinking, clinical 
reasoning, and clinical judgment to increase learning and application of concepts. These 
strategies could be beneficial in producing novice nurses who are better prepared to 
successfully transition to nursing practice and meet the healthcare needs of the people 
and the nation.  
Novice Nurses 
 The study results may benefit novice nurses as they transition to practice. All of 
the participants had challenges, stress, or lack of confidence in their abilities which 
appears to be an expected and uncomfortable process that occurs during the transition to 




the participant in this study who felt that way in the beginning, now loves nursing. 
Novice nurses need to realize it may take close to year or longer to feel comfortable. The 
participants who were able to work at a healthcare organization that had a lengthier 
orientation process for novice nurses, did not have as much stress, anxiety, and difficulty 
as those nurses who did not have an on-boarding program or had a very short orientation. 
New graduate nurses may see the benefit of this and choose a healthcare organization that 
has a formal orientation program. Finally, novice nurses need to realize transition to 
practice will be challenging and the challenges may be different for every novice nurse. : 
Preparing novice nurses for what to expect during the transition to nursing practice can 
yield positive change..  
Patients 
 One of the key findings of this study was that CBC-educated novice nurses use 
concepts to put it all together and practice holistically. All participants became nurses 
because they cared about people and many felt satisfaction from having relationships 
with their patients. Patient satisfaction is increased when nursing care is provided 
holistically which is an important rating for healthcare organizations (Jasemi et al., 2017). 
CBC-educated novice nurses are capable of providing safe, quality care to patients. 
Healthcare Organizations 
 Many novice nurses leave their positions within one to three years which results 
in a financial burden for healthcare organizations and negatively impacts patient safety 
and staffing ratios (IOM, 2011; Kovnar et al., 2016; Vergara, 2017). Healthcare 




healthcare organization that has a formal on-boarding process and a lengthy orientation 
program as well as a lengthy mentoring program are more likely to experience less stress 
and are more likely to stay. Healthcare organizations should consider having a residency, 
internship, or other on-board education. This education could include resources for time 
management, delegation, and prioritization. Many novice nurses feel weak in these areas 
and resources could decrease the amount of time it takes novice nurses to increase their 
skills in these areas. Also, preceptors should have formal training on how to work with 
novice RNs. Education should be provided for all nurses about what the challenges are 
for novice nurses and how they can be instrumental in providing support and 
encouragement.  
Conclusion 
 While CBC novice nurses find transition challenging and stressful, their 
knowledge of concepts assists them with the transition to practice. Healthcare 
organizations require nurses who are competent, caring, and able to critically think and 
exercise clinical judgment in order to provide patients the best care possible (Adams, 
2015; Reiger, et al., 2015). Novice nurses who were educated in a CBC have an increased 
readiness to transition to practice due to their understanding of concepts taught in their 
school of nursing. CBC-educated nurses are ready and able to provide the type of care 








Acuna, G. K., Yoder, L. H., Madrigal-Gonzalez, L., & Yoder-Wise, P. (2017). Enhancing 
transition to practice using a valid and reliable evaluation tool: Progressive 
orientation level evaluation (POLE) tool. The Journal of Continuing Education in 
Nursing, 48(3), 123-128. doi:10.3928/00220124-20170220-08 
Adams, M. H. (2015). Moving beyond our comfort zone to propel nursing education 
toward reform and transformation. Nursing Education Perspectives, 36(1), 3. 
doi:5480/1536-5026-36.1.3   
Adib-Hajbaghery, M., & Sharifi, N. (2017). Effect of simulation training on the 
development of nurses and nursing students' critical thinking: A systematic 
literature review. Nurse Education Toady, 50, 17-24. doi:10.1016/j.nedt. 
2016.12.011 
Ahern KJ. (1999). Pearls, pith, and provocation. Ten tips for reflexive bracketing. 
Qualitative Health Research, 9(3), 407–411. doi:10.1177/104973239900900309 
Ajjawi, R., & Higgs, J. (2007). Using hermeneutic phenomenology to investigate how 
experienced practitioners learn to communicate clinical reasoning. Qualitative 
Report, 12(4), 612-638. Retrieved from https://files.eric.ed.gov/fulltext/EJ800 27 
6.pdf  
Alamrani, M. H., Alammar, K. A.,  Alqahhtani, S. S., & Salem, O. A. (2018). Comparing 
the effects of simulation-based and traditional teaching methods on the critical 
thinking abilities and self-confidence of nursing students. Journal of Nursing 




Alase, A. (2017). The Interpretative Phenomenological Analysis (IPA): A guide to a 
good qualitative research approach. International Journal of Education and 
Literacy Studies, 5(2), 9-19. doi:10.7575/aiac.ijels.v.5n.2p.9 
Alfayoumi, I. (2019). The impact of combining concept-based learning and concept-
mapping pedagogies on nursing students' clinical reasoning abilities. Nurse 
Education Today, 72, 40-46. doi:10.1016/j.nedt.2018.10.009 
American Nurses Association. (2017). Nursing’s social policy statement and nursing 
scope & standards of practice. Retrieved from http://nursingworld.org/Search? 
SearchMode= 1&SearchPhrase=social+policy+statement 
Arrowsmith, V., Lau-Walker, M., Norman, I., & Maben, J. (2016). Nurses’ perceptions 
and experiences of work role transitions: a mixed methods systematic review of 
the literature. Journal of Advanced Nursing, 72(8), 1735–1750. doi:10.1111/jan.1 
2912 
Baron, K. A. (2017). Changing to concept-based curricula: The process for nurse 
educators. The Open Nursing Journal, 11, 277–287. doi:10.2174/1874434601711 
010277  
Barusch, A., Gringeri, C., & George, M. (2011). Rigor in qualitative social work 
research: A review of strategies used in published articles. Social Work Research, 







Battie, R. N. (2015). Thriving through transformation. AORN Journal, 101(4), 397-400. 
doi:10.1016/j.aorn.2015.02.003  Benner, P. (1984). From novice to expert: 
Excellence and power in clinical nursing practice. Menlo Park, CA: Addison-
Wesley Publishing. 
Bolognesi, M., Pilgram, R.,  &van den Heerik, R. (2017). Reliability in content analysis: 
The case of semantic feature norms classification. Behavior Research Methods 49 
(6), 1984-2001. doi:10.3758/s13428-016-0838-6 
Bowman, K. (2017). Use of online unfolding case studies to foster critical thinking. 
Journal of Nursing Education, 56(11), 701-702. doi:10.3928/01484834-2017 
1020-13 
Brussow, J. A., Roberts, K., Scaruto, M., Sommer, S., & Mills, C. (2019). Concept-based 
curricula: A national study of critical concepts. Nurse Educator,44(1), 15-19. 
doi:10.10 97/NNE.0000000000000515 
Burbach, B. E., & Thompson, S/ A. (2014). Cue recognition by undergraduate nursing 
students: An integrative review. Journal of Nursing Education, 53(9), 73-81. doi: 
10.3928/014848 34-20140806-07 
Burkholder, J. G., Cox, K. A., & Crawford, L. M. (Eds). (2016). The scholar-
practitioner’s guide to research design. Baltimore, MD: Laureate Publishing. 
Cappelletti, A., Engel, J. K., & Prentice, D. (2014). Systematic Review of Clinical 
Judgment and Reasoning in Nursing. Journal of Nursing Education, 53(8), 453-





Caputi, L. J. (2017). Innovation in nursing education revisited. Nursing Education 
Perspectives, 38(3), 112. doi:10.1097/01.NEP.0000000000000157 
Cazzel, M., & Anderson, M. (2016). The impact of critical thinking on clinical judgment 
during simulation with senior nursing students. Nursing Education Perspectives, 
2, 83-91. doi:10.5480/15-1553 
Chappell, K. B.; Richards, K. C.; Barnett, S. D. (2014). New graduate nurse transition 
programs and clinical leadership skills in novice RNs. Journal of Nursing 
Administration, 44(12), 659-668. doi:10.1097/NNA.0000000000000144 
Christensen, T., Riis, A. H., Hatch, E. E., Wise, L. A., Nielsen, M. G., Rothman, K. J., … 
Mikkelsen, E. M. (2017). Costs and Efficiency of online and offline recruitment 
methods: A web-based cohort study. Journal of Medical Internet Research, 19(3), 
e58. doi:10.2196/jmir.6716 
Connelly, L. M. (2016). Understanding research: Trustworthiness in qualitative research. 
MedSurg Nursing, 25(6), 435-436.Retrived from http://www.ajj.com/services/ 
pblshng/msnj/default.htm 
Cope, D. G. (2014). Methods and meanings: Credibility and trustworthiness of qualitative 
research. Oncology Nursing Forum, 41(1), 89–91. doi:10.1188/14. ONF.89-91 
Cox, P., Willis, K., & Coustasse, A. (2014). The American epidemic: The U.S. nursing 
shortage and turnover problem. Insights to a Changing World Journal, 2014 (2), 






Cypress, B. S. (2019). Data analysis software in qalitative research: Preconceptions, 
expectations, and adoption. Dimensions of Critical Care Nursing, 38(4), 213–220. 
doi:10.1097/DCC.0000000000000363 
Deane, W. H., & Asselin, M. (2015). Transitioning to concept-based teaching: A 
discussion of strategies and the use of Bridges change model. Journal of Nursing 
Education and Practice, 5(10), 52-59. doi:10.5430/jnep.v5n10p52 
Deane, W. H. (2017). Transitioning to concept-based teaching: A qualitative descriptive 
study from the nurse educator’s perspective. Teaching and Learning in Nursing, 
12(4), 237-241. doi:10.1016/j.teln.2017.06.006 
Dehghanzadeh, S., & Jafaraghaee, F. (2018). Comparing the effects of traditional lecture 
and flipped classroom on nursing students' critical thinking disposition: A quasi-
experimental study. Nurse Education Today, 71, 151-156. doi:10.1016/j.nedt.20 
18.09.027  
Doyle, E., & Buckley, P. (2017). Embracing qualitative research: A visual model for 
nuanced research ethics  oversight. Qualitative Research, 17(1). doi:10.1177/ 
1468794116661230  
Elliott, A. M. (2017). Professional values competency evaluation for students enrolled in 
a concept-based curriculum. Journal of Nursing Education, 56, 12-24. 
doi:10.3928/0148 4834-20161219-04  
Elliott, A. M. (2017). Professional values competency evaluation for students enrolled in 
a concept-based curriculum. Journal of Nursing Education, 56, 12-24. doi:10.392 




Erlingsson, C., &Brysiewicz. P. (2017). A hands-on guide to doing content analysis. 
African Journal of Emergency Medicine, 7(3), 93-99. doi:10.1016/j.afjem.2017. 
08.001Fletcher, K. A., & Meyer, M. (2016). Coaching model + clinical playbook 
= transformative learning. Journal of Professional Nursing, 32(2), 121-129. doi: 
10.1016/j.profnurs.2015.09.001  
Franklin, A. E., Sideras, S., Gubrud-Howe, P., & Lee, C. S. (2014). Comparison of expert 
modeling versus voice-over PowerPoint lecture and presimulation readings on 
novice nurses' competence of providing care to multiple patients. Journal of 
Nursing Education, 53(11), 615-622. doi:10.3928/01484834-20141023-01 
Fromer, R. F. (2017). Theory-driven integrative process/outcomes evaluation of a 
concept-based nursing curriculum. Nursing Education Perspectives, 38(5), 267-
269. doi:10.1097/01. NEP.0000000000000140 
Ganapathy, M. (2016). Qualitative data analysis: Making it easy for nurse researcher. 
International Journal of Nursing Education, 8(2), 106–110. doi:10.5958/0974-
9357.2016.00057.X 
Garwood, J. K., Ahmed, A. H., & McComb, S. A. (2018). The effect of concept maps on 
undergraduate nursing students' critical thinking. Nursing Education Perspectives, 
39(4), 208-214. doi:10.1097/01.NEP.0000000000000307 
Getha-Eby, T. J., Beery, T., O'Brien, B., & Xu, Y. (2015). Student learning outcomes in 





Gholami, M., Moghadam, P. K., Mohammadipoor, F., Tarahi, M. J., Sak, M., Toulabi, 
T., & Pour, A. H. (2016). Comparing the effects of problem-based learning and 
the traditional lecture method on critical thinking skills and metacognitive 
awareness in nursing students in a critical care nursing course. Nurse Education 
Today, 45, 16-21. Retrieved from https://www.journals.elsevier.com/nurse-
education-today/  
Giddens, J., Caputi, L., & Rodgers, B. (2015). Mastering concept-based teaching: A 
guide for nurse educators. St. Louis, MO: Elsevier.  
Giddens, J. (2016). Underestimated challenges adopting the conceptual approach. 
Journal of Nursing, 55(40), 187-188. doi:10.3928.01484834-20160316-01  
Gonzalez, L. (2018). Teaching clinical reasoning piece by piece: A clinical reasoning 
concept-based learning method. Journal of Nursing Education, 57(12), 727-735. 
doi:10.3928/01 484834-20181119-05 
Gooder, V., & Cantwell, S. (2017). Student experiences with a newly developed concept-
based curriculum. Teaching & Learning in Nursing, 12(2), 142-147. 
doi:10.1016/j.teln.2016.11. 002  
Hancock, M. E., Amankwaa, L., Revell, M. A., & Mueller, D. (2016). Focus group data 
saturation: A new approach to data analysis. The Qualitative Report, 21(11), 
2124-2130. Retrieved from http://www.nova.edu/ssss/QR/index.html 
Hatzenbuhler, N. J., & Klein, J. E. (2019). Educational preparation for clinical practice: 





Henderson, A., Ossenberg, C., & Tyler, S. (2015). ‘What matters to graduates’: An 
evaluation of a structured clinical support program for newly graduated nurses. 
Nurse Education in Practice, 15(3), 225–231. doi:10.1016/j.nepr.2015.01.009 
Hendricks, S. M., & Wangerin, V. (2017). Concept-based curriculum: Changing attitudes 
and overcoming barriers. Nurse Educator,42(3), 138-142. doi:10.1097/NNE.000 
000000000 0335 
Hickerson, K. A. Taylor, L. A., & Terhaar, M. F. (2016). The preparation-practice gap: 
An integrative literature review. Journal of Continuing Education in Nursing, 
47(1), 17-23. doi:10.3928/00220124-20151230-06  
Hoffdling, S., & Martiny, K. (2015). Framing a phenomenological interview: What, why 
and how. Phenomenology and the Cognitive Sciences, 15(4), 539-564. doi:10.10 
07/s11097-015-9433-z 
Houser, J. (2015). Nursing research: Reading, using, and creating evidence (3rd ed.). 
Burlington, MA: Jones & Bartlett.  
Hsiung, P. (2010). The use of negative cases and unexpected findings. Retrieved from 
https://www.utsc.utoronto.ca/~pchsiung/LAL/interviewing/complexity/negative  
Institute of Medicine. (2003). Health professions education: A bridge to quality. 
Washington, DC: National Academies Press. Retrived from http://www.national 
academies.org/hmd/Reports/2003/Health-Professions-Education-A-Bridge-to-
Quality.aspx 
Institute of Medicine. (2011). The future of nursing: Leading change, advancing health. 




Järvinen, T., Eklöf, N., Salminen, L. (2018). Factors related to nursing students’ 
readiness to enter working life – A scoping literature review. Nurse Educator in 
Practice, 29, 191-199. doi:10.1016/j.nepr.2018.01.010 
Jasemi, M., Valizadeh, L., Zamanzadeh, V., & Keogh, B. (2017). A Concept Analysis of 
Holistic Care by Hybrid Model. Indian Journal of Palliative Care, 23(1), 71–80. 
doi:10.4103/0973-1075.197960 
Kacprzak.K. (2017). From bad through good to excellent Interpretative 
Phenomenological Analysis (IPA) studies – presenting set of criteria to evaluate 
IPA papers and to provide high-quality future research. Journal of Education            
Culture, and Society, 8(2), 53-68. doi:10.15503/jecs20172.53.68  
Kovner, C. T., Djukic, M., Fatehi, F. K., Fletcher, J., Jun, J., Brewer, C., & Chacko, T. 
(2016). Estimating and preventing hospital internal turnover of newly licensed 
nurses: A panel survey. International Journal of Nursing Studies, 60, 251-262. 
doi:10.1016/j.ijnurstu.2016.05.003  
Lane, T. S., Armin, J., & Gordon, J. S. (2015). Online Recruitment Methods for Web-
Based and Mobile Health Studies: A Review of the Literature. Journal of Medical 
Internet Research, 17(7), e183. doi:10.2196/jmir.4359 
Lasater, K., Nielsen, A. E., Stock, M., & Ostrogorsky, T. L. (2015). Evaluating the 
clinical judgment of newly hired staff nurses. The Journal of Continuing 





Lauckner, H., Paterson, M., & Krupa, T. (2012). Using constructivist case study 
methodology to understand community development processes: Proposed 
methodological questions to guide the research process. The Qualitative Report, 
17(13), 1-22. Retrieved from http://nsuworks.nova.edu/tqr/vol17/iss13/1 
Lavoie, P., Pepin, J., & Cossette, S. (2015). Development of a post-simulation debriefing 
intervention to prepare nurses and nursing students to care for deteriorating 
patients. Nurse Education in Practice, 15(3), 181-191. doi:10.1016/j.nepr.2015. 
01.006 
Lewis, L. (2014). Outcomes of a concept-based curriculum. Teaching and Learning in 
Nursing, 9, 75-79. doi:10.1016/j.teln.2013.12.002 
Lin, P. S., Viscardi, M. K., & McHugh, M. D. (2014). Factors influencing job satisfaction 
of new graduate nurses participating in nurse residency programs: A systematic 
review. The Journal of Continuing Education in Nursing, 45(10), 439-450. doi: 
10.1016/j.nepr.2018.10.004 
Manetti, W. (2018). Evaluating the clinical judgment of prelicensure nursing students in 
the clinical setting. Nurse Educator, 43(5), 272-276. doi:10.1097/NNE.0000000 
000000489 
McCalla-Graham, J. A, & De Gagne, J. C. (2014) The lived experience of new graduate 
nurses working in an acute care setting. The Journal of Continuing Education in 






McGrath, B. (2015). The development of a concept-based learning approach as part of an 
integrative nursing curriculum. Whitireia Nursing & Health Journal, 22, 11-17. 
Retrieved from http://www.whitireia.ac.nz/ http://www.whitireia.ac.nz/ 
Medico, D., & Santiago-Delefosse, M. (2014). From reflexivity to resonances: 
Accounting for interpretation phenomena in qualitative research. Qualitative 
Research in Psychology, 11(4), 350-364. doi:10.1080/14780887.2015.915367  
Mellor, P., & Greenhill, J. (n.d.). A patient safety focused registered nurse transition to 
practice program. Contemporary Nurse, 47(1–2), 51–60. Retrieved from 
https://www.tandfonline.com/loi/rcnj20  
Mellor, P., Gregoric, C., & Gillham, D. (2017). Strategies new graduate registered nurses 
require to care and advocate for themselves: A literature review. Contemporary 
Nurse, 53(3), 390-405. doi:10.1080/10376178.2017.1348903 
Microsoft. (2019). Get the most out of Skype. Retrieved from https://www.skype.com/en/ 
features/  
Mihalache, G. (2019). Heuristic inquiry: Differentiated from descriptive phenomenology 
and aligned with transpersonal research methods. The Humanistic Psychologist, 
47(2), 136–157. doi:10.1037/hum0000125 
Morse, J. M. (2015). Critical Analysis of Strategies for Determining Rigor in Qualitative 







Murray, M., Sundin, D., & Cope, V. (2019). Benner's model and Duchscher's theory: 
Providing the framework for understanding new graduate nurses' transition to 
practice. Nurse Education in Practice, 34, 199-203. doi:10.1016/j.nepr.2018.12. 
003 
National Advisory Council on Nurse Education and Practice. (2010). The impact of the 
nurse faculty shortage on nurse education and practice. Retrieved from https://w 
ww.hrsa.gov/sites/default/files/hrsa/advisory-committees/nursing/reports/2010-
ninthreport.pdf  
Ngozwana, N. (2018). Ethical dilemmas in qualitative research methodology: 
Researcher’s reflections. International Journal of Educational Methodology, 4(1), 
19-28. doi:10.1297 3/ijem.4.1.19 
Nielsen, A. (2016). Concept-based learning in clinical experiences: Bringing theory to 
clinical education for deep learning. Journal of Nursing Education, 55(7), 365-
371. doi:10.3928 /01484834-20160615-02 
Noble, H., & Smith, J. (2015). Issues of validity and reliability in qualitative research. 
Evidence Based Nursing, 18(2), 34–35. doi:10.1136/eb-2015-102054 
Opsal, T., Wolgemuth, J., Cross, J., Kaanta, T.,  Dickmann, E., Colomer, S., & Erdil-
Moody, Z. (2016). 'There are no known benefits . . . :Considering the 
risk/benefitratio of  qualitative research. Qualitative Health Research, 26(8), 






Oswald, A. G. (2019). Improving outcomes with qualitative data analysis software: A 
reflective journey. Qualitative Social Work, 18(3), 436–442. doi:10.1177/1473 
3250177 44860 
Park, J., & Park, M. (2015). Qualitative versus Quantitative Research Methods: 
Discovery or Justification? Journal of Marketing Thought, 3(1), 1-7. doi:10.155 
77/jmt.2016.03.01.1 
Rainbow, J. G., & Steege, L. M. (2019). Transition to practice experiences of first‐ and 
second‐career nurses: A mixed‐methods study. Journal of Clinical Nursing, 
28(7/8), 1193-1204. doi:10.1111/jocn.14726 
Raterink, G. (2016). Reflective journaling for critical thinking development in advanced 
practice registered nurse students. Journal of Nursing Education, 55(2), 101-104. 
doi:10.3928/01 484834-20160114-08 
Raymonda, C., Profetto-McGratha, J., Myricka, F., & Strean, W. B. (2018a). Balancing 
the seen and unseen: Nurse educator as role model for critical thinking. Nurse 
Education in Practice, 31,  41-47. doi:10.1016/j.nepr.2018.04.010 
Raymond, C., Profetto-McGratha, Myricka, F., & Strean, W. B. (2018b). Nurse 
educators' critical thinking: A mixed methods exploration. Nurse Education 
Today, 66, 117-122. doi:10.1016/j.nedt.2018.04.011  
Salmond, S. (2017). Healthcare transformation and changing roles for nursing. 
Orthopaedic nursing, 36(1), 12-27. doi:10.1097/NOR.0000000000000308 
Ravitch, S. M., & Carl, N. M. (2016). Qualitative research: Bridging the conceptual, 




Reiger, K., Chernomas, W., McMillan, D., Morin, F., & Demczuk, L. (2015). The 
effectiveness and experience of arts-based pedagogy among undergraduate 
nursing students: a comprehensive systematic review protocol. JBI Database of 
Systematic Reviews & Implementation Reports, 13(2), 101-124. doi:10.11124/ 
jbisrir-2015-1891 
Rossler, K. L., Hardin, K., Hernandez-Leveille, M., & Wright, K. (2018). Newly licensed 
nurses’ perceptions on transitioning into hospital practice with simulation-based 
education. Nurse Education in Practice, 33, 154-158. doi:10.1016/j.nepr.2018. 
10. 004 
Rubin, H. J., & Rubin, I. S. (2012). Qualitative interviewing: The art of hearing data (3rd 
ed.). Thousand Oaks, CA: SAGE. 
Saldana, J. (2016), The coding manual for qualitative researchers (3rd ed.) Los Angeles, 
CA:SAGE. 
Salmond, S. (2017). Healthcare transformation and changing roles for nursing. 
Orthopaedic nursing, 36(1), 12-25. doi:10.1097/NOR.0000000000000308  
Sandardos, S. S., & Chambers, T. P. (2019). “It’s not about sport, it’s about you”: An 
interpretative phenomenological analysis of mentoring elite athletes. Psychology 
of Sport & Exercise, 43, 144–154. doi:10.1016/j.psychsport.2019.02.003 
Smith, J. A., & Eatough, V. (2007). Interpretative phenomenological analysis. In E. 
Lyons & A. Coyle (Eds.), Analysing qualitative data in psychology. (pp. 35–50). 





Smith , J. A., & Eatough, V. (2019) Looking forward: Conceptual and methodological 
developments in Interpretative Phenomenological Analysis: Introduction to the 
special issue. Qualitative Research in Psychology, 16(2) 163-165. 
doi:10.1080/14780887.2018. 1540620 
Smith, J. A., Flowers, P., & Larkin, M. (2009). Interpretative phenomenological 
analysis: Theory, method and research. London, UK: Sage. 
Smith, J. A., & Shinebourne, P. (2012). Interpretative phenomenological analysis. 
In APA handbook of research methods in psychology, Vol 2: Research designs: 
Quantitative, qualitative, neuropsychological, and biological. (pp. 73–82). 
Washington, DC: American Psychological Association. doi:10.1037/13620-005 
Sommers, C. L. (2018). Measurement of critical thinking, clinical reasoning, and clinical 
judgment in culturally diverse nursing students – A literature review. Nurse 
Education in Practice, 30, 91-100. doi:10.1016/j.nepr.2018.04.002   
Spiers, J., & Riley, R. (2018). Analyzing one dataset with two qualitative methods: The 
distress of general practitioners, a thematic and interpretative phenomenological 
analysis. Qualitative Research in Psychology, 16(2)., 276-290. doi:10.1080/14780 
887.2018.1543099 
Sportsman, S., & Pleasant, T. (2017). Concept-based curricula: State of the innovation. 







Tanner, C. A. (2006). Thinking like a nurse: A research-based model of clinical judgment 
in nursing. Journal of Nursing Education, 45(6), 204-211. Retrieved from http:// 
www.slack inc.com/  
Ten Hoeve, Y., Kunnen, S., Brouwer, J., & Roodbol, P. F. (n.d.). The voice of nurses: Novice 
nurses’ first experiences in a clinical setting. A longitudinal diary study. Journal of 
Clinical Nursing, 27(7–8), E1612–E1626. doi:10.1111/jocn.14307 
Tong, V., & Epeneter, B. J. (2015). A comparative study of newly licensed registered 
nurses' stressors: 2003 and 2015. The Journal of Continuing Education in 
Nursing, 49(3), 3, 132-140. doi:10.3928/00220124-20180219-08 
University of Colorado Health. (n.d.). Casey-Fink surveys. Retrieved from https://www. 
uchealth.org/professionals/professional-development/casey-fink-surveys/  
University of Colorado Hospital. (2006). Casey-Fink graduate nurse experience survey. 
Retrieved from https://www.uchealth.org/wp-content/uploads/2016/10/PROF-CF-
survey-2006.pdf 
Van Rijnsoever, F. J. (2017). (I can't get no) Saturation: A simulation and guidelines 
for sample sizes in qualitative research. PLOS ONE, 12, 1-17. doi:10.1371/ 
journal.pone.0181689  
Vergara, J. Y. (2017). Implementation of a mentorship program to increase staff 







Wardrop, R., Coyne, E., & Needham, J. (2019). Exploring the expectations of preceptors 
in graduate nurse transition; a qualitative interpretative study. Nurse Education in 
Practice, 34, 97-103. doi:10.1016/j.nepr.2018.11.012 
Woods, M., Paulus, T., Atkins, D. P., & Macklin, R. (2016). Advancing qualitative 
research using qualitative data analysis software (QDAS)? Reviewing potential 
versus practice in published studies using ATLAS.ti and NVivo, 1994-2013. 
Social Science Computer Review, 34(5), 597–617. doi:10.1177/089443931 
5596311 
Zahavi, D. (2019). Getting it quite wrong: Van Manen  and Smith on phenomenology. 











   
 




Appendix A: Recruitment Posting 
RESEARCH VOLUNTEERS NEEDED 
Hi, my name is Kim Hostetter and I am a PhD in Nursing student at Walden 
University conducting a study about the transition to professional practice of 
nurses educated in a concept-based curriculum. Please call me or email me 
by (date) if you are interested and would like to participate in this study. 
 
To participate you must: 
 
❖ Be a Registered Nurse and work in a hospital setting 
❖ Have been educated in school of nursing using a concept-based 
curriculum 
❖ Have at least 3 and no more than 24 months of experience 
 
You will be asked to participate in one interview that is: 
 
▪ Private and confidential 
▪ Conducted via Skype  
▪  1 to 1½ hours in length 
 
I am available to discuss this in more detail and answer any questions you 
may have about the study or participation. Please contact me at: 
Phone: 302-858-8036 or Email: kim.hostetter@waldenu.edu 
 
The Walden University Institutional Review Board, study #12-16-19-0259365, has 









Please circle the correct response. 
 
1. Did you attend a school of nursing using a concept-based curriculum? 
a.  Yes  
b.  No 
2. Have you obtained your registered nursing license? 
a. Yes  
b. No 
3. Do you have previous healthcare experience as a Licensed Practical Nurse,  
      Paramedic, Certified Nursing Assistant, or Armed Services Medic? 
a. Yes 
b. No 
4. Are you willing to participate in a recorded Skype interview that could last for 60   
            to 90 minutes. 
a.  Yes 
b.  No 
5. Do you have access to Skype? 
  a.  Yes 
  b.  No  
Please send this to kim.hostetter@waldenu.edu 




Appendix C: Demographic Survey 
Hello ____________,   
Please circle or fill the response that represents the most accurate description of your 
individual professional profile. 
 1. Age:  ______ years   
2. Gender:  a. Female     b. female    
3. Ethnicity:  a. Caucasian (white)    b. Black      c. Hispanic   d. Asian   
     e. Other _________________     f. I do not wish to include this information   
4. Area of specialty: 
    a. Adult Medical/Surgical         b. Adult Critical Care        c. OB/Post-Partum                         
d. NICU                                    e. Pediatrics                       f. Emergency Department  
    g. Oncology                               h. OR/PACU                     i. Other _______________ 
5. School of Nursing Attended (name, city, state located): 
_____________________________________________________________________   
 6. Date of Graduation: ________________________            
7. Degree Received:  AD: ________ Diploma: ________ BSN: ________  
8. Date of Hire (as a Graduate Nurse):  ________________________________ 
9. Length of orientation to your unit:    _________________________________   
10. Today’s date: ______________________________ 
This information is confidential. Please return this to kim.hostetter@waldenu.edu  
Thank you, 




Appendix D: Interview Protocol Guide 
Date of Interview: 
Start Time:      End Time: 
Code of Interviewee: 
Name of Interviewer:  
Recording Mechanism: 
Introduction to Interview: 
Hello, Mr. or Ms. (Participant’s Name), thank you for taking the time to participate in 
this study and Skype with me today. This interview will contribute to a study I am doing 
exploring the experience of transition to professional practice of concept-based educated 
nurses. You have been invited to participate because you have personal experience with 
to professional nursing practice. As stated in the informed consent the interview will be 
taped so I can listen attentively without writing your responses. I may jot down a few 
notes, but the recording can aid my memory and assist with making a transcript that I will 
send to you to verify accuracy. After this process the recordings will be permanently 
deleted.  
The questions are designed to have you describe your experience and share your 
thoughts, feelings, and perceptions about your personal experience of transition to 
practice. You may be aware of friends and co-workers’ experiences, but I would like you 
to share your unique perspective. There are no right or wrong answers or no right or 
wrong feelings about this experience. If you could provide as much detail as possible 




As I described in the informed consent, everything you share and your identity will 
remain confidential, and you have the right to withdraw from the study at any point. Are 
you ready to begin?  
Research Questions 
Research Question: 
What are the lived experience of novice nurses who graduated from a nursing program 
with a concept-based curriculum as they transition into practice? 
 
Interview Warm-up Question: 
What can you tell me about yourself? 
 
Prompts: 
Why did you decide to become a nurse? 
 
Interview question 1:  
What can you tell me about your 









Interview Question 2: 
What difficulties, if any, are you 
currently experiencing with the 
transition from the "student" role to the 








What are your perceptions of personal 
and professional changes or strategies 







Interview Question 4:  
What from your concept-based 
education helped or hindered the 





How was _____________ hepful? 
Interview Question 5:  
How did you apply concepts to patient 
situations? 
Prompts: 







Interview Question 6: 
What can you tell me about using 
clinical judgment in a patient 
situation? 
Prompts: 
How would you describe? 
What was your thought process? 
Recognizing change in patient condition? 
Interview Question 7: 
What aspects of your work 







Interview Question 8: 
How would you describe interactions 





Eat their young? 
Interview Question 9: 
How did this experience of 




Differences from prior or initial start? 




Question 10. Closing 
Your responses have given me insight 
into your experience of transitioning to 
practice. Would you like to share 
anything else on the transition or how 
you feel about what we discussed? 
Prompts: 
Why do you feel this is important? 





Closing the interview: 
Thank you, (participant’s name) for taking the time to meet with me and sharing your 
experience of transitioning to practice. The information you provided will be helpful in 
this study. If you have anything you would like to add or have questions, please don’t 
hesitate to contact me.  
My contact information is: 
Email: kim.hostter@waldenu.edu 










Appendix E: Observations Sheet 
Participant: ____________________________       Date of interview:  ______________ 























Appendix F: Debriefing  
Dear ________________, 
Thank you again for participating in the study about transition to practice. I would 
like to ask your permission to contact you within 4 weeks to clarify any information you 
provided. I would also like to send you a transcript of the interview for verification. If 
this is acceptable, how would you like to be contacted? 
The title of the study you participated in is ‘Lived Experience of Concept-Based 
Educated Novice Nurses Transition to Practice”. The purpose of this study is to explore 
the transition of novice nurses who graduated from a concept-based curriculum to clinical 
practice. This information may assist nurse educators teaching concept-based or onboard 
nurse educators at healthcare facilities to ease the transition of novice nurses to clinical 
practice. 
After all data is collected, I will conduct an analysis to identify similar ideas from 
participant answers to the research questions. The similar data will be grouped together in 
a common theme. The data will be kept confidential throughout the study. When the 
study is complete, I will make a copy available to you. 
 
You may contact me at any time at kim.hostetter@aldenu.edu  
You can choose to withdraw from the study at any time. 
Once again thank you for your participation in this study. 
Sincerely, 




Appendix G: Area of Specialty and Length of Orientation 
 
_____________________________________________________________________ 
Specialty      # of Participants Length of Orientation 
_____________________________________________________________________ 
 
 ICU           1                    6 week 
 ICU      1             16 months (12 Telemetry, 4 ICU) 
 ICU, Step-Down, and ER         1             3 months 
 Mental Health and ER    1  6 days  
 Med-Surg Step-Down               1  6 weeks 
 Med-Surg Telemetry     1  6 weeks 
 Med-Surg       1  2 months 

















Appendix H: Ethnicity and Education 
 
________________________________________ 
Ethnicity    Education   
________________________________________ 
                                                  
Caucasian       4                             ADN        4 
Hispanic         1                            BSN         3 






















Appendix I: Duration of Interviews 
________________________________________________________________________ 
Participant        Introduction       Length of Interview     Debriefing             Total Time 
(Number)     (Hr:Min:Sec)     (Hr:Min:Sec)                (Hr:Min:Se          (Hr:Min:Sec) 
________________________________________________________________________    
P1                      0:09:30         0:54:02                        0:08:10     1:11:42 
P2    0:11:03         0:39:52            0:12:06     1:02:01 
P3    0:15:09         0:48:12          0:11:14     1:14:35 
P4    0:09:17         0:36:47          0:10:20     0:56:24 
P5    0:07:52                 0:57:22          0:15:03     1:20:17 
P6      0:10:42         0:45:56                     0:12:23     1:09:01 
P7                      0:12:02         0:52:51                     0:08:05     1:12:59 




















Appemndix J: Identification of Emergent Themes Examples 
 
_____________________________________________________________________ 
Original Transcript     Emergent Themes 
_____________________________________________________________________ 
 “I have so much support from my peers   Peer and preceptor relationships 
that like if I have a question or run into a  
dilemma, I’m not going to be alone.” 
“In ICU I had one preceptor, she was  
amazing”. 
“I’ve come across a lot of different          Concepts  
not necessarily taught them but are able to  
identify them because of those things we  
learned with each concept. You know, it makes 
 a huge difference. I don’t feel so clueless and 
 that is half the battle.” 
“Nursing school sets a solid foundation”  Nursing school: 
“I am still transitioning, and I think I will   Transition 
be transitioning for a long while  
“that nurse management makes a really,    Hospital support 
really big difference. The nurse manager, t 








Original Transcript     Emergent Themes 
________________________________________________________________________ 
“for the very first three months when I was  Job satisfaction 
 on MedSurg, it made me question actually why 
 I was a nurse. And I think that was really tough  
because I, at that time, I thought that nursing  
wasn’t for me” 
 “I had anxiety about it, and it’s had a lot of   Challenges 
challenges I didn’t realize were going to exist.” 
“I have good critical thinking skills, and I    Clinical judgment 
am still learning clinical judgement.” 
“I realize I need the practice and I need the  Confidence 
experience so I feel more confident. 
“You are always learning and evolving   Continued learning 
as a nurse.” 
 “I realize I need the practice and I need the   Confidence 
experience so I feel more confident. 
 “You are always learning and evolving   Continued learning 
as a nurse.” 
_______________________________________________________________________ 
 
 
